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ILLINOIS  DEPARTMENT  OF  PUBLIC  AID 
NOTICE  OF  PROPOSED  AMENDMENTS  TO  THE  RULE  ON 
REGISTRATION/PARTICIPATION  REQUIREMENTS 


IDPA  Rule  3.31  prescribes  the  conditions  under  which  applicants 
and  recipients  must  register  for  and  participate  in  programs 
of  employment  and  training  for  employment  in  order  to  be  eligi- 
ble for  public  aid. 

Pursuant  to  Chapter  23,  Section  12-13,   Illinois  Revised  Statutes, 
the  Department  proposes  to  amend  Rule  3.31.     Authority  for 
Rule  3.31  is  established  by  Chapter  23,  Section  4-1.8,  4-1.9, 
6-1.4,   6-1.5,   9-5,   9-6,  and  11-20,   Illinois  Revised  Statutes. 
The  principal  amendment  adds  to  the  Rule  a  provision  that  AFDC 
applicants  and  recipients  who  are  required  to  register  for 
programs  of  employment  or  training  for  employment  must  provide 
the  Department  with  verification  of  the  registration  as  a  con- 
dition of  eligibility  for  AFDC.     A  paragraph  concerning  the  AFDC 
eligibility  of  dependent  children  age  18  through  20  has  been 
deleted  as  redundant  because  IDPA  Rule  3.23  describes  the  eli- 
gibility conditions  for  this  group.     Additionally,  the  term 
"Illinois  State  Employment  Service"  has  been  changed  to  "Job 
Service  in  Illinois"  or  "Job  Service"  whereever  it  appears  in 
the  Rule,  and  several  typographical  errors  have  been  corrected. 

Within  14  days  of  the  date  of  publication  of  this  notice,  any 
interested  person  may  request  the  opportunity  to  submit  comments, 
data,  views  or  arguments  regarding  the  proposed  amendments.  The 
request  and  submittals  must  be  in  writing  and  should  be  addressed 
to  Mary  Ann  Langston,  Assistant,  Policy  and  Planning  Administrator, 
Illinois  Department  of  Public  Aid,   316  South  Second  Street, 
Springfield,   Illinois     62762.     The  Department  will  consider  all 
written  submittals  made  pursuant  to  such  requests  if  the  submittals 
are  received  within  35  days  of  the  date  of  publication  of  this 
notice . 

A  complete  text  of  the  proposed  Rule  follows,  which  indicates 
the  amended  portions: 
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RULE  3.31       REGISTRATION/PARTICIPATION  REQUIREMENTS 
AABD 

Not  applicable. 
AFDC 

As  a  condition  of  eligibility,  all  applicants  and  recipients  age 
16  or  over,  except  exempt  individuals,  must  register  with  the 
Work  Incentive  Program  (WIN)   administered  by  the  Department  of 
Labor  in  localities  where  the  program  is  available. 

As  a  condition  of  eligibility  non-exempt  individuals  residing 
in  non-WIN  counties,  must  register  with  Job  Service  in  Illinois 
%he-i±±±fte±9-State-EmpleymeRt-Sejfv±ee— fiSES-)- . 

As  a  condition  of  eligibility,  applicants  and  recipients  must 
provide  the  Department  with  verification  of  the  registration 
with  WIN  or  Job  Service. 

WIN  counties  are:     Alexander,  Champaign,  Cook,  Macon,  Madison, 
Massac,  Peoria,  Pulaski,  Rock  Island,  Sangamon,  St.  Clair, 
Tazewell,  Taaawelij  and  Winnebago. 

Individuals  Exempt  from  Mandatory  Registration  Requirements 

An  individual  shall  be  exempt  from  WIN/Job  Service  i6E6  registra- 
tion requirements  when  that  individual: 

-  Is  a  child   (does  not  apply  to  a  caretaker  relative)  under 
16  years  of  age; 

-  Is  a  child   (does  not  apply  to  a  caretaker  relative)  age 
16  through  20  in  full-time  school  attendance; 

-  Is  medically  exempt  as  determined  by  the  local  office 
based  on  a  report  from  a  physician  or  psychologist  and 
relevant  social  information; 

-  Is  over  65  years  of  age; 

-  Has  another  household  member  who  requires  full-time 
care  of  this  individual; 
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RULE   3.31       REGISTRATION/PARTICIPATION  REQUIREMENTS  (Cont.) 

-  Has  a  child  under  age  6  in  the  home  for  whom  that  indi- 
vidual must  provide  care; 

-  Is  an  adult  female  with  a  non-exempt  adult  male  in  the 
assistance  unit  who  is  already  registered  with  WIN,  or 
in  a  non-WIN  county,  with  Job  Service  ISES;  or 

-  Is  full-time  employed   (non-WIN  counties  only) .     In  WIN 
counties,   individuals  who  are  employed  are  not  exempt 
due  to  employment. 

WIN  Registration 

The  Department  shall  refer  all  non-exempt  individuals  in  counties 
served  by  a  WIN  project  to  the  appropriate  WIN  office  for  reg- 
istration. 

All  non-exempt  applicants  must  be  registered  with  the  WIN  pro- 
gram before  assistance  for  those  individuals  may  be  authorized. 

Non-exempt  individuals  who  are  otherwise  eligible  to  be  added 
to  an  already  existing  AFDC  grant  must  be  registered  with  WIN 
before  assistance  may  be  authorized. 

Non-exempt  clients  who  fail  to  register  with  the  WIN  program 
are  ineligible  for  assistance.     The  needs  of  such  individuals 
shall  not  be  included  in  the  assistance  grant.     If  that  indi- 
vidual is  the  caretaker  relative,  a  protective  payment  plan 
shall  be  initiated;   the  second  adult  in  the  household  may  not 
be  designated  as  payee. 

Nen-exemp-fc-ehildifen-age-ie-fchjfough-ae-whe-affe-ifegistej-ed-with 
W5N--but-asfe-n©'fe-aet±veiy-pa3ft±eipat±ng-in-a-€ttll-fe±Hie-WiN 
edtteat±©n-e3f-v©eat±©nai-fe3fa±n±ng-pj?©§3rain-shail-be-±neligihie 
fesf-assistaneer 


WIN  Participation 

After  a  client  has  registered  with  WIN,  the  Department  shall 
conduct  an  employability  determination.     Upon  completion  of 
this  determination,  the  registrant  is  certified  for  WIN  parti- 
cipation.    A  client  shall  be  considered  a  WIN  participant  once 
registered  with  WIN. 
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RULE   3.31       REGISTRATION/PARTICIPATION  REQUIREMENTS  (Cont.) 

Non-exempt  certified  WIN  registrants  who  refuse  to  participate 
in  the  WIN  program  shall  be  provided  counseling  for  up  to  60 
days.     If  the  client  remains  unwilling  to  participate  after 
this  period  of  counseling,  his  needs  shall  be  deleted  from  the 
grant.     If  that  individuals  is  the  caretaker  relative,  a  pro- 
tective payment  plan  shall  be  initiated;   the  second  adult  in 
the  household  may  not  be  the  payee  for  the  assistance  grant. 

If  the  Department  of  Labor  determines  that  an  individual  refused 
to  participate  in  WIN  without  good  cause,  their  decision  shall 
be  binding  on  the  Department.     Appropriate  action  shall  be  taken 
by  the  Department  to  immediately  delete  the  needs  of  the  client 
from  the  assistance  grant. 

Clients  who  have  been  deleted  from  the  assistance  grant  because 
of  their  refusal  to  participate  in  the  WIN  program  without 
good  cause,   shall  be  ineligible  for  assistance  for  a  period  of 
three  consecutive  months  from  the  termination  of  their  AFDC 
benefits . 

Immediately  following  this  three  month  period,  the  client  may 
receive  assistance  subject  to  completion  of  the  mandatory 
registration/participation  requirements.     When  such  an  individual 
again  receives  assistance   (after  the  three  month  period)   and  sub- 
sequently assistance  is  discontinued  for  refusing,  without  good 
cause,  to  participate  in  the  WIN  program,  that  individual  shall 
become  ineligible  for  assistance  for  a  period  of  six  months. 

Non-exempt  parents  whose  needs  are  deleted  from  the  assistance 
grant  due  to  their  failure  to  participate  in  the  WIN  program 
shall  meet  the  Job  Service  iSES  requirements  as  a  condition  of 
eligibility  for  the  entire  assistance  unit. 

Non-WIN  Registration/Participation  Requirements 

All  non-exempt  clients  in  non-WIN  counties  and  all  parents  or 
non-exempt  children  in  WIN  counties  who  have  been  deleted  from 
or  not  included  in  assistance  grant  due  to  their  failure  to 
comply  with  WIN  requirements  shall  satisfy  the  following  provi- 
sions as  a  condition  of  eligibility. 

AFDC-U  fathers,  non-exempt  AFDC-R  mothers   (single  parent  house- 
holds)  and  non-exempt  AFDC-R  fathers  shall  register  with  Job 
Service  iSES  as  a  condition  of  eligibility  for  the  entire  assis- 
tance unit.     Failure  to  register  or  willfully  presenting  oneself 
to  Job  Service  iSES  as  unavailable  for  employment  shall  result 
in  the  denial  or  cancellation  of  assistance  for  the  entire  assis- 
tance unit. 
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RULE  3.31       REGISTRATION/PARTICIPATION  REQUIREMENTS  (Cont.) 

in  addition,  such  individuals  shall  be  required  to  maintain 
current  registration  with  Job  Service  *SB6,  actively  seek 

i^Lnf^nd  accent  an  offer  of  suitable  and  available  em- 
pTSf  as  a  condHionM  eligibility  for  the  entire  assistance 

unit . 

All  non-exempt  individuals,   in  addition  to  those  specified 
above     shall register  with  Job  Service  iSBS,  maintain  current 
ration    actively  seek  employment  and  accept  an  offer  of 
suitable" anS'avaiilbi^  employment  as  a  condition  of  eligibxl.ty 
individuals  who  fail  to  meet  these  requirements  shall  be  meli 
gible  for  assistance. 

individuals  who  have  been  deleted  from  the  assistance  grant, 
or  whose  assistance  has  been  cancelled  due  to  their  re *J8al 
to  comply  with  Job  Service  56ES  requirements  shall  be  ineligible 
for  as  long  as  their  refusal  persists. 

MANG (C) 

The  above  requirements  shall  apply  to  MANG (C)   applicants  and 
recipients  with  the  exception  that  MANG (C)   applicants  and  re- 
cipients age  16  and  over  shall  not  be  required  to  meet  the 
WIN  registration/participation  requirements. 

GA 

Registration  for  Employment 

As  a  condition  of  eligibility,  all  applicants  for  and  recipients 
«?  chilli  Assistance  16  years  of  age  or  over,  except  for  exempt 
individuals^ Sshalinmaintain  current  registration fi^r  employment 
with  Job  Service  in  Illinois  the  ili±ne±s-6tate-Bmpieyment 
Se3?v±ee--ti6E6*  as  specified  below. 

Reaistration  with  Job  Service  iSBS  shall  be  considered  current 
ifgthe individual  has  registered  or  extended  registration  for 
employment  within  the  last  60  days.     For  downstate  GA  Units  in 
areas  where  registration  is  accomplished  through  an  itinerant 
service    registration  shall  be  considered  current  if  the  in  i- 
vldual  has  not  registered  within  the  last  60  days  but  registered 
for  employment  on  the  most  recent  itinerant  service  date  m 
that  county. 
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RULE   3.31       REGISTRATION/PARTICIPATION  REQUIREMENTS  (Cont.) 

Individuals  Exempt  from  Mandatory  Registration  Requirements 

An  individual  is  exempt  from  the  Job  Service  iSE6  registration 
requirement  when  that  individual: 

Is  a  child  under  IS  years  of  age   (does  not  apply  to  per- 
sons under  16  years  of  age  who  are  included  in  the 
assistance  unit  as  adults) ; 

Is  a  child  16  or  17  years  of  age  in  full-time  school 
attendance   (does  not  apply  to  persons  16  or  17  years  of 
age  who  are  included  in  the  assistance  unit  as  adults) ; 

Is  medically  exempt  as  determined  by  the  local  office 
based  on  a  report  from  a  physician  or  psychologist  and 
relevant  social  information; 

Is  65  years  of  age  or  over; 

Has  another  household  member  who  requires  the  full-time 
care  of  this  individual; 

Has  a  child  under  age  6  in  the  home  for  whom  that  indi- 
vidual must  provide  care; 

Is  full-time  employed   (100  hours  a  month  or  more) . 
Job  Service  Registration 

The  Department  shall  refer  all  non-exempt  individuals,  who  are 
not  currently  registered,   to  the  appropriate  Job  Service  i6S6 
office  to  register  for  employment. 

All  non-exempt  applicants  shall  be  currently  registered  with 
Job  Service  iSE6  before  assistance  for  those  individuals  may 
be  authorized. 

Non-exempt  individuals  who  are  otherwise  eligible  to  be  added 
to  an  existing  GA  grant  shall  be  currently  registered  with 
Job  Service  iSES  before  assistance  may  be  authorized. 

Failure  to  Maintain  Job  Service  5SES  Registration 

Non-exempt  GA  recipients  or  caretakers  shall  maintain  current 
registration  with  Job  Service  56BS  as  a  condition  of  eligibility 
for  the  entire  assistance  unit.     Failure  to  register  or  willfully 
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RULE   3.31         REGISTRATION/PARTICIPATION  REQUIREMENTS  (Cont.) 

presenting  oneself  to  Job  Service  iSBS  as  unavailable  for 
employment  shall  result  in  denial  or  cancellation  of  assistance 
for  the  entire  assistance  unit. 

If  a  non-exempt  client,  other  than  the  caretaker  in  family 
cases  fails  to  maintain  current  Job  Service  I6E6  registration 
or  willfully  presents  himself  as  unavailable  for  employment, 
that  individual  shall  be  ineligible  for  assistance. 

Responsibility  to  Seek  Employment 

In  addition  to  maintaining  current  registration  with  Job  Service 
iSES,  all  non-exempt  clients  must  actively  seek  employment  and 
accept  an  offer  of  suitable  and  available  employment  as  a  condi- 
tion of  eligibility. 

If  a  non-exempt  GA  recipient  or  caretaker  fails  or  refuses  to 
seek  or  accept  employment,  the  entire  assistance  unit  shall  be 
ineligible  for  assistance. 

If  a  non-exempt  client  other  than  the  caretaker  in  family  cases 
fails  or  refuses  to  seek  or  accept  employment,  that  individual 
shall  be  ineligible  for  assistance. 

Eligibility  of  Strikers 

If  a  General  Assistance  client  is  not  working  due  to  a  strike, 
the  strike  must  be  sanctioned  by  union  management  and  not 
prohibited  by  law.     If  the  strike  is  not  sanctioned  by  union 
management  or  is  prohibited  by  law,  eligibility  for  General 
Assistance  shall  not  exist.     The  client  shall  register  with 
Job  Service  i6E6  and  cooperate  with  the  Department's  GA  Job 
Placement  Unit  in  Chicago  or  with  Community  Work  and  Training 
Programs  outside  the  City  of  Chicago,  as  a  condition  of  initial 
and  continued  eligibility  for  assistance. 

GA  (Outside  the  City  of  Chicago  Only) 

Community  Work  and  Training  Program 

Participation  Requirement 

All  non-exempt  GA  clients  shall  accept  assignment  with  the 
Community  Work  and  Training  Program  as  a  condition  of  eli- 
gibility for  General  Assistance,  unless  there  is  good  cause 
for  exception. 
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RULE  3.31       REGISTRATION/PARTICIPATION  REQUIREMENTS  (Cont.) 

The  local  governmental  unit  shall  cooperate  with  State  and 
local  agencies  in  establishing  employment  and  training 
projects  and  shall  itself,  establish  projects  when  nec- 
essary.    Such  projects  shall  provide  employment  and  train- 
ing in  one  or  a  number  of  local  units. 

Local  GA  offices  shall  initiate,  promote  and  develop  pro- 
jects to  provide  employment  and  training  for  GA  clients. 
Projects  shall  be  approved  by  the  Department.     In  local 
units  receiving  State  funds,  projects  shall  be  established 
and  approved  within  30  days  of  the  date  the  unit  begins 
to  receive  State  funds.     If  a  GA  receiving  unit  fails  to 
have  a  project  in  operation  within  30  days,  further  allo- 
cation of  State  funds  may  be  denied. 

GA  Job  Placement  Unit   (City  of  Chicago  Only) 

The  Department  shall  refer  only  clients  who  are  immediately  em- 
ployable to  its  Job  Placement  Unit.     Clients  interested  in 
education,  training  or  vocational  rehabilitation  services  shall 
be  referred  for  such  services,  if  available. 

Referral  to  the  GA  Job  Placement  Unit  does  not  replace  the  re- 
quirement that  all  non-exempt  individuals  shall  maintain  current 
registration  with  Job  Service  5SBS. 

Referral 

The  following  groups  shall  be  considered  highly  employable 
and  therefore,   likely  candidates  for  referral: 

-  Volunteers,  who  have  requested  placement  services,  and 
who  have  no  observable  work  limitations. 

-  Recipients  with  recent  work  histories  and  no  observable 
work  limitations. 

-  Applicants  and  recipients  with  minor  work  limitations. 

The  GA  Placement  Unit  shall  also  select  clients  for  call-in 
and  job  placement  from  specially  prepared  computer  listings 
of  active  recipients. 

Clients  shall  cooperate  with  the  GA  Placement  Unit.  Failure 
on  the  part  of  GA  recipients  or  caretakers   (for  family  cases) 
to  cooperate  with  the  Job  Placement  Unit  shall  result  in  the 
cancellation  of  assistance  for  the  entire  assistance  unit. 
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RULE  3.31       REGISTRATION/PARTICIPATION  REQUIREMENTS  (Cont.) 

If  an  individual,  other  than  the  caretaker   (in  family 
cases)    fails  to  cooperate  with  the  GA  Job  Placement 
Unit,   that  individual  shall  be  ineligible  for  assistance. 

Initial  Employment  Expenses 

Carfare  for  transportation  to  employment  referrals  and 
for  the  initial  employment  period  may  be  authorized  by 
the  Department. 

Initial  employment  expenses  may  be  authorized  up  to  the 
receipt  of  the  first  pay  check  only. 

Food  Stamps 

Work  Registration 

Basic  Registration  Requirements 

All  non-exempt  adults   (age  18  through  64)  who  are  eligible 
members  of  a  food  stamp  household,  shall  register  for  em- 
ployment and  accept  suitable  employment.  Compliance 
with  this  requirement  is  a  prerequisite  to  certification 
and  program  benefits  shall  not  be  granted  conditionally 
prior  to  registration  by  all  non-exempt  household  members. 

All  non-exempt  individuals  must  register  at  the  time  of 
initial  certification  and  registration  must  be  revalidated 
at  least  every  six  months  thereafter. 

i 

Registration  with  and  participation  in  the  WIN  program 
shall  constitute  eensifeiteafee  an  equivalent  to  the  food 
stamp  work  registration  requirement  as  long  as  WIN  parti- 
cipation is  continued. 

Each  household  member  who  is  required  to  register  for 
employment  is  also  required  to: 

-  Report  for  an  interview  at  the  Job  Service  iSBS  office 
upon  reasonable  request  by  that  office; 

-  Provide  supplemental  information  regarding  employment 
status  or  availability  for  work  when  requested  to  do 
so  by  Job  Service  iSES; 


10 


ILLINOIS  REGISTER 


RULE  3.31       REGISTRATION/PARTICIPATION  REQUIREMENTS  (Cont.) 

-  Report  to  any  employer  to  whom  he  has  been  referred  by 
Job  Service  56ES; 

-  Accept  a  bona  fide  offer  of  suitable  employment  which 
is  made  as  a  result  of  such  referral; 

-  Continue  suitable  employment  to  which  he  was  referred 
by  Job  Service  iSES  until: 

.   The  employment  is  no  longer  suitable; 
.  The  member  becomes  exempt  from  work  registration; 
or 

.  The  member  is  terminated  from  the  employment  due 
to  circumstances  beyond  his  control. 

The  individuals  listed  below  are  exempt  from  work  regis- 
tration requirements  but  may,  if  they  wish,  voluntarily 
register  for  employment. 

-  Ineligible  household  members. 

-  Mothers  or  other  household  members  having  responsibility 
for  the  care  of  a  dependent  child (ren)   under  age  18  or 
the  care  of  an  incapacitated  adult (s) . 

-  Students  who  are  enrolled  at  least  half  time,  as  defined 
by  the  institution  in  which  they  are  enrolled,  in  any 
school  or  training  program  which  is  recognized  by  any 
Federal,  State,  or  local  governmental  agency,  i.e.,  any 
school  or  training  program  having  the  legal  right  to 
give  out  a  certificate  of  completion. 

-  Any  drug  addict  or  alcoholic  who  regularly  participates 
as  a  resident  or  non-resident  in  a  drug  alcoholic  treat- 
ment and  rehabilitation  program. 

-  Persons  who  are  engaged  in  gainful  employment  at  least 
30  hours  per  week. 

-  Self-employed  persons  where  the  certifying  office  deter- 
mines that  the  employment  constitutes  a  job  of  at  least 
30  hours  per  week  on  an  annual  basis. 

AMI 


Not  applicable. 
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AGENCY:     Fair  Employment  Practices  Commission 

ACTION:     Emergency  Adoption  of  Amendments  to  Rules  and  Regula- 
tions . 

STATUTORY  AUTHORITY:     111.   Rev.  Stat.,  ch.   48,  §856.05. 

EXPLANATION:     In  response  to  a  growing  backlog  of  charges  filed 
with  it,  the  Fair  Employment  Practices  Commission 
is  revamping  its  intake  and  investigative  tech- 
niques so  as  to  enable  it  more  readily  to  identi- 
fy charges  which  do  not  state  a  claim  under  the 
FEPA,  and  to  more  rapidly  resolve  charges  through 
investigation  and  settlement*     Because  of  the 
magnitude  of  the  present  backlog  and  the  volume 
of  new  charges  it  receives  daily,  the  Commission 
must  implement  these  new  techniques  on  an  emer- 
gency basis,  beginning  as  of  Monday,  March  13, 
1978. 

DESCRIPTION:     Under  these  new  procedures,  the  Commission  will 
conduct  more  intensive  interviews  of  prospective 
complainants,  administratively  close  charges  in 
which  complainants  fail  to  cooperate,  and  sched- 
ule early  fact-finding  conferences  to  obtain  evi- 
dence and  provide  an  opportunity  for  rapid  set- 
tlement of  disputes.     The  new  procedures  will  be 
implemented  through  amendments  to  Articles  III  and 
IV   of  the  Commission's  Rules  and  Regulations 
adopted  by  the  Commission  on  March  8,  19  78. 

THE  FULL  TEXT  OF  THE  AMENDED  ARTICLES  III  AND  IV  FOLLOWS: 

ARTICLE  III 
Charge 

Section  3.1.     Time  of  Filing — A  complainant,  or  the  Com- 
mission upon  a  vote  of  at  least  three  members,  may  file  a 
charge  at  any  time  within  180  days  after  occurrence  of  an  al- 
leged unfair  employment  practice.     If  the  alleged  unfair  em- 
ployment practice  is  of  a  continuing  nature,  the  date  of  oc- 
currence may  be  any  date  subsequent  to  the  commencement  of  the 
unfair  employment  practice  up  to  and  including  the  date  on 
which  it  shall  have  ceased. 

Section  3.2.  Form- — A  charge  shall  be  in  writing  and 
signed  by  the  complainant,  or  by  a  member  of  the  Commission 
in  the  case  of  a  Commission  charge,  under  oath  or  affirmation 
before  a  notary  public  or  other  person  authorized  by  law  to 
administer  oaths  or  affirmations.     Notary  service  shall  be 
provided  without  cost  at  the  Commission's  offices. 
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Section  3.3.     Contents — A  charge  shall  be  in  such  detail  as 
to  substantially  apprise  any  party  of  the  time,  place  and  facts 
with  respect  to  the  alleged  unfair  employment  practice.  It 
should  contain  the  following: 

(a)  The  full  name  and  address  of  the  complainant, 
or  a  statement  that  the  charge  is  filed  in  the 
name  of  the  Commission  in  the  case  of  a  Commis- 
sion charge; 

(b)  The  full  name  and  address  of  the  respondent; 

(c)  A  statement  of  the  facts  alleged  to  constitute 
the  unfair  employment  practice,  including  the 
date,   time,  and  place  thereof; 

(d)  A  statement  describing  any  other  action  insti- 
tuted by  or  on  behalf  of  the  complainant  in  any 
other  forum,  including  one  instituted  under  griev- 
ance or  arbitration  provisions  of  a  collective 
bargaining  agreement,  based  on  any  of  the  inci- 
dents or  practices  alleged  in  the  charge. 

Section  3.4.     Requirements  for  Charge — In  addition  to  the 
elements  specified  in  Section  3.3  hereof,  an  individual  may  be 
required  to  provide  the  Commission  with  the  following  informa- 
tion where  available  to  enable  the  Commission  to  determine  whe- 
ther the  facts  alleged  by  the  individual  state  a  claim  of  un- 
fair employment  practice  under  the  Act: 

(a)  The  approximate  number  of  persons  employed  by 
any  entity  which  is  sought  to  be  charged  in  the 
capacity  of  an  employer; 

(b)  For  each  alleged  unfair  employment  practice,  a 
statement  of  the  facts  which  lead  the  individual 
to  believe  that  the  practice  is  or  was  unlawful; 

(c)  A  statement  of  each  specific  harm  or  injury  that 
the  individual  has  suffered  as  a  consequence  of 
the  alleged  unfair  employment  practice. 

Section  3.5.     Acceptance  of  Charge — 

(a)  The  Commission  shall  accept  for  filing  any  charge 
which  it  receives  from  an  individual  in  compliance 
with  the  foregoing  provisions  of  this  Article. 

(b)  In  the  event  the  Commission  receives  a  written 
statement  from  an  individual  which  complies  sub- 
stantially with  Sections  3.1  and  3.3  hereof, 
but  which  is  lacking  elements  specified  in  Sec- 
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tions  3.2  and/or  3.4,  the  Commission  may  accept 
and  docket  the  statement  as  an  unperfected  charge. 
The  Commission  shall  then  notify  the  complainant 
in  writing  of  the  elements  which  must  be  supplied 
to  perfect  the  charge.     If  the  individual  fails  or 
refuses  to  perfect  the  charge  as  specified,  the 
charge  may  be  dismissed  pursuant  to  Section  4.6  of 
these  Rules  and  Regulations. 

Section  3.6.     Amendment — 

(a)  Notwithstanding  any  other  provisions  of  these 
Rules  and  Regulations,  a  charge  may  be  deemed 
sufficient  when  the  Commission  receives  from 

a  complainant  a  written  statement  sufficiently 
precise  to  identify  the  parties  and  to  describe 
generally  the  action  or  practices  complained  of. 
A  charge  or  any  part  thereof  may  subsequently 
be  amended  by  the  complainant  to  cure  technical 
defects  or  omissions   (including  failure  to  prop- 
erly subscribe  or  swear  to  the  charge  as  here- 
inabove provided) ,  or  to  set  forth  additional 
facts  or  allegations  related  to  the  subject  mat- 
ter of  the  original  charge,  and  such  amendments 
shall  relate  back  to  the  original  filing  date. 

(b)  A  charge  may  be  amended  by  the  complainant  to 
substitute  or  name  additional  parties  respondent, 
and  such  an  amendment  shall  relate  back  to  the 
original  filing  date,  if   (i)   at  the  time  of  the 
amendment  a  separate  charge  could  have  been  filed 
against  such  additional  respondent;  or   (ii)  such 
additional  respondent  had  timely  notice  of  the 
original  charge  and  the  fact  it  might  be  involved 
therein. 

Section  3.7.     Withdrawal  of  Charge — A  charge  or  any  part 
thereof  may  be  withdrawn  by  the  Complainant  upon  the  consent 
of  the  Commission,  at  any  time  prior  to  an  order  of  the  Commis- 
sion dismissing  the  charge  or  the  issuance  by  the  Commission 
of  a  Complaint  based  on  the  charge.     A  complainant's  request 
to  withdraw  a  charge  shall  be  in  writing  to  the  Commission  and 
signed  under  oath  or  affirmation. 


ARTICLE  IV 
Investigation 

Section  4.1.     Docketing  and  Service  of  Charge — Each  charge, 
once  filed,  shall  be  docketed  and  assigned  a  case  number  by  the 
Commission,  and  a  copy  of  such  charge  shall,  within  ten  (10) 
days  following  the  date  of  filing,  be  served  by  the  Commission 
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on  the  named  respondent. 

Section  4.2.     Maintenance  of  Employment  Records — Notwith- 
standing any  other  provision  of  these  Rules  and  Regulations, 
once  a  charge  has  been  served  on  a  respondent,  the  respondent 
shall  preserve  all  personnel  records,  production  records  and 
other  evidence  which  may  be  relevant  to  the  case  until  the  mat- 
ter has  been  finally  adjudicated. 

Section  4.3.     Investigation— After  a  charge  has  been  filed, 
the  Commission's  staff  shall  institute  an  investigation  to  as- 
certain the  facts  relating  to  the  unfair  employment  practice  al- 
leged in  the  charge  and  any  amendments  thereto.     As  part  of  its 
investigation  the  Commission  may  convene  a  fact-finding  confer- 
ence upon  notice  of  not  less  than  ten   (10)   days  to  all  parties 
whose  attendance  will  be  required,   for  purposes  of  ascertaining 
the  positions  of  the  parties,  identifying  the  issues  in  dispute, 
obtaining  evidence  and  determining  the  likelihood  of  a  negotia- 
ted settlement. 

Section  4.4.     Adjustment  During  Investigation — If  terms  of 
settlement  are  agreed  to  between  complainant  and  respondent  dur- 
ing the  investigation  of  a  charge,  the  same  shall  be  reduced  to 
writing,  signed  by  the  parties  and  submitted  to  the  Commission 
for  approval.     If  so  approved,  the  Commission  shall  thereupon 
enter  an  order  incorporating  the  terms  of  settlement  and  dis- 
missing the  charge  pursuant  thereto  without  a  finding  on  the 
merits  of  the  charge.     Said  order  shall  be  served  by  the  Commis- 
sion on  all  parties. 

Section  4.5.     Dismissal  After  Investigation — If  after  in- 
vestigation of  a  charge,   the  investigative  findings  indicate 
that  the  charge  is  not  supported  by  substantial  evidence  or 
that  the  Commission  lacks  jurisdiction  of  the  charge,  and  this 
indication  is  concurred  in  by  the  Commission's  Executive  Direc- 
tor or  his  designee,  the  Executive  Director  shall  thereupon 
cause  to  be  served  upon  the  complainant  a  Notice  of  Dismissal. 
The  Notice  of  Dismissal  shall  advise  the  complainant  that  the 
charge  is  recommended  for  dismissal,  and  shall  state  the  ground 
upon  which  it  is  to  be  dismissed,  and  shall  be  accompanied  by 
a  copy  of  the  written  investigation  report.     The  Notice  shall 
further  advise  that  the  complainant  may  object  to  dismissal  of 
the  charge  and  obtain  consideration  of  the  matter  by  the  full 
Commission,  by  serving  a  demand  therefor  upon  the  Commission 
within  thirty   (30)   days  of  the  date  of  the  Notice.     If  no  such 
timely  demand  is  served  by  the  complainant  upon  the  Commission, 
the  charge  shall  be  deemed  dismissed  as  of  the  expiration  of 
said  thirty-day  period,  and  the  parties  shall  be  so  notified. 
In  the  event  the  complainant  files  a  timely  demand  for  recon- 
sideration as  herein  provided,  the  matter  shall  be  submitted  to 
the  full  Commission  for  determination.     A  complainant's  timely 
demand  for  reconsideration  under  this  Section  may  be  accompa- 
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nied  by  such  statement  and/or  evidence  as  the  complainant  may 
feel  supports  the  charge. 

Section  4.6.     Failure  to  Proceed — A  complainant  has  the  re- 
sponsibility to  promptly  provide  the  Commission  with  notice  of 
any  change  in  address  or  any  prolonged  absence  from  that  current 
address  so  that  he  or  she  can  be  located  when  necessary  during 
the  Commission's  investigation  and  consideration  of  the  charge. 
In  addition,  a  complainant  is  responsible  for  providing  the  Com- 
mission with  necessary  information  and  to  be  available  for  in- 
terviews and  conferences,  upon  reasonable  notice  or  request  by 
the  Commission.     If  a  complainant  cannot  be  located  or  does  not 
adequately  respond  to  reasonable  requests  by  the  Commission,  the 
Commission's  Executive  Director  is  authorized  to  dismiss  the 
charge  for  complainant's  failure  to  proceed;  Provided,  that  the 
Commission  shall  first  afford  the  complainant  written  notice  of 
his  or  her  failure  to  comply  with  this  Section  at  the  last 
known  address,  and  shall  allow  the  complainant  not  less  than 
thirty   (30)   days  to  respond  thereto.     Written  notice  of  any  dis- 
missal pursuant  to  this  Section  shall  be  promptly  provided  by 
the  Executive  Director  to  the  complainant  and  respondent  and 
shall  specify  the  nature  of  the  complainant's  noncompliance 
herewith. 

Section  4.7.     Commission  Finding — After  investigation,  the 
Commission's  ste.ff  shall  submit  to  the  Commission  each  charge 
which  the  investigation  indicates  is  supported  by  substantial 
evidence,  or  in  which  a  complainant  has  filed  a  timely  demand 
for  reconsideration  of  a  Notice  of  Dismissal  as  provided  in  Sec- 
tion 4.5  of  these  Rules  and  Regulations.     If  the  Commission 
finds  that  it  he s  jurisdiction  of  the  charge  and  that  there  is 
substantial  evidence  to  support  the  charge,  it  shall  order  that 
conciliation  be  attempted  in  accordance  with  Article  V  of  these 
Rules  and  Regulations.     Otherwise,  it  may  return  the  charge  for 
further  investigation,  or  order  that  the  charge  be  dismissed. 
In  the  event  the t  a  charge  is  ordered  to  conciliation  or  ordered 
dismissed,  the  Commission  shall  promptly  serve  notice  of  such 
action  upon  all  parties. 


-END- 
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NOTICE  BY  THE  ILLINOIS  INDUSTRIAL  COMMISSION 
OF  THE  PROPOSED  AMENDMENTS  OF  THE 
RULES  GOVERNING  PRACTICE  BEFORE  THE 
INDUSTRIAL  COMMISSION  UNDER  THE 
WORKMEN'S  COMPENSATION  AND  OCCUPATIONAL  DISEASES  ACTS 


NOTICE 

PLEASE  TAKE  NOTICE  THAT  pursuant  to  Section  16  of  the  Illinois  Workmen's 
Compensation  Act,  Illinois  Revised  Statutes,  Chapter  48,  the  Industrial 
Commission  has  proposed  to  amend  the  Rules  Governing  Practice  before  the 
Industrial  Commission  under  the  Workmen's  Compensation  and  Occupational 
Diseases  Acts  as  they  pertain  to  filing  claims,  motions  and  procedures  on 
review. 


DESCRIPTION  OF  THE  SUBJECT 
MATTER  AND  ISSUES  INVOLVED 

The  proposed  amendments,  the  full  text  of  which  is  set  forth  hereafter, 
to  the  Rules  Governing  Practice  before  the  Industrial  Commission  under  the 
Workmen's  Compensation  and  Occupational  Diseases  Acts  specifically  relate  to 
the  filing  of  claims,  motions  and  procedures  on  review. 


TIME  AND  MANNER  IN  WHICH  INTERESTED 
PERSONS  MAY  PRESENT  THEIR  VIEWS 
CONCERNING  THE  PROPOSED  ACTION 

Notice  is  hereby  given  that  all  interested  persons  may  submit,  in  writing, 
data,  views,  arguments  or  comments  on  the  proposed  rules.  All  submissions  will 
be  fully  considered.  Submissions  must  be  received  by  April  1,  1978,  and  should 
be  sent  to: 

Gretchen  Wolfe-Benett 
Counsel  to  the  Commission 
Illinois  Industrial  Commission 
160  North  LaSalle  Street 
Chicago,  Illinois  60601 


The  full  text  of  the  rules  is  as  follows: 
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Amend  Rule  No.  2-(l)  by  adding  the  following: 

Rule  No.  2-(l)     Docketing  and  Numbering  of  Cases 

All  cases  brought  before  the  Illinois  Industrial  Commission  shall 
be  docketed,  time-stamped  and  given  a  letter  and  number  corresponding 
to  the  Act  under  which  benefits  are  claimed  and  the  year  of  filing.  All 
subsequent  pleadings  or  correspondence  shall  refer  to  this  letter  and 
number. 

All  documents  filed  with  the  Industrial  Commission,  including  but 
not  limited  to  Applications  for  Adjustment  of  Claim,  Attorneys'  Appearances, 
Motions,  and  Petitions  for  Review,  shall  be  served  on  all  parties  and  shall 
have  a  certificate  of  service  setting  forth  time  and  manner  of  such  service. 
A  copy  of  all  correspondence  addressed  to  the  Commission  with  respect  to 
a  pending  matter  shall  be  sent  to  all  parties  at  the  time  it  is  sent  to 
the  Commission;  all  such  correspondence  shall  list  the  parties  to  whom 
copies  have  been  sent. 


Delete  Rule  No.  4-(7)     Abstract  of  Record  as  follows: 

Rule  No.  4-(7)     Abstract  of  Record  (Repealed) 

0n-jfeview-hearingT-Sttbjeet-to-the-dise!i?eti©n-©#-*he-¥ev4ew4ag 
eeam4994©Re*7-4*-aay-be-neee99ary-#©*-fche--i?ev4ew4Rg-pa**y-<;©-#44e-an 
ab9fc*aefc-e#-fche-attfcheR*4eafced-fcraR9eir4pfe-©R-arb4*ra*4eR-w4*R4R-2i-day9 
a#fce*-fehe-4R4fe4al-*ev4ew-ftear4Rg-dateT — ?Re-*e9p©R©4Rg-pa**y-aay-#44e 
eR-add4t4©Ral-ab9fc¥aefc-©#-fc*aR9e*4p£-w4fcR4R-4§-day9-a#*e*-45he-e«e-aa*e 
e#~fche-iftifc4ai-ab9fc¥aefeT — i#-aa,a4fe4©Ra4-ev4deRee-49-fcakeR-©R-a-*iev4ew 
hea¥±agy-4t-may-al9©-be-neee99affy-€©-i4ie-aH-ab9-fe??aet-©f-the-t*an9e*4p* 
©#-p¥©eeediftg9-©a-¥eview-w4th4n-t5-day9-af*e¥-the-*eee4pt-©f-fefee 
fe¥an9e¥ipfe-#¥em-fche-*ep©¥fce¥T 


Delete  Rule  No.  4- (8)  Memorandum/Brief  as  follows  and  insert  the  following 
in  its  stead: 

Rttle-Ne--4— (8> — Mem©¥andt*a/Bir4e# 

0n-al4-ea9e9-etheir-than-th©9e-wheife-the-natt*ife-a«a-eKteH*-©#-4H4u¥y 
4©— fehe-9©4e-499«e--whei?e-©¥a4-AifgttmeHt-49-*eq«e9€edT-^he-*'ev4ew4Rg-patty 
m«9t-#44e-a-aea©yaRdttffi/b¥4e#-p¥4©¥-fe©-e¥a4-AifgttaentT — ?he-aea©*aRe«a-/fe*4e£ 
4©Re-©j?4g4Ral-aRd-#©»¥-e©p4e9>-aay-be-4R-aRy-#©*a-bHfc-aH9t-¥e4ate-%he- 
Natttre-©#-the-6a9eT-i99tte9-Pi?e9eRted-T-P©4Rt9-aR9-A«th©*4t4e9-aRd-A*g»meR% 
and-mtt9fc-fee-#4ied-R©fc-lafee*-fchaR-39-day9-be#e*e-fche-effa4-A*gttaeRfc-dafce-r 
?he-i?e9p©nd4Rg-pai?fey-9ha44-have-i§-day9-a#te¥-ifeee4p€-©#-the-aea©¥aRdRa/ 
b*4e#-©#-fche-*ev4ew4Rg-paj"fey-fc©-#44e-aR-AR9we!?T — A-Reply-aea©*aRd«a-9Ra44 
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be-^eqttiired-only-if-a-new-iaatter-i9-rai»ed-4n-the-an9wer4ng-br4e#T — in 
any-eaae-whe3?e-a-tetai-pe«Banent-disab414fry-or-death-awa¥a-49-e«te*ea- 
e4thei?-pa¥ty-may-#4ie-a-meiBoranaiiin-/b¥4e#-ifega,pale8S-«#-the-nttabe*-e#-4ee«ee 
4Hve4vee-ane-fche-¥eqtt4¥emenfc9-here4R-e©n*a4nea-9ha44-app4yv 

4fc-9ha41-be-ab9©lttfceiy-neee99ai?y-*hats-ai4-Ab9**aefc9T-Bi?4e#97-AR9we*9 
and-Repiy9-bea¥-the-name-o#-the-Rev4ew4ag-G©iBm4994©ne«,-a4¥eet4y-«H€le*-the 
ea9e-fmmbe¥-4n-*fte-eap*4©a-r 

Rule  No.  4- (8)     Summaries,  Briefs  and  Abstracts 

A)  In  all  cases  in  which  oral  argument  is  requested,  the  appellant 
shall  file  a  summary  setting  forth:   1)  the  name  and  number  of  the  case; 
2)  the  reviewing  Commissioner;  3)  the  Arbitrator;  4)  the  Arbitrator's 
findings  as  to:  a)  date  of  accident,  b)  temporary  total  compensation 
awarded  and  paid,  c)  medical  expenses  awarded  and  d)  amount  of  permanent 
disability  found;  5)  appellant's  claim  of  error  in  the  Arbitrator's 
decision;  6)  particular  evidence  in  the  record  and  particular  legal 
authorities  which  supports  appellants  claims.     Five  (5)  copies  of  said 
summary  should  be  filed  with  the  Commission  and  served  on  all  other 
parties  not  less  than  fifteen  (15)  days  before  the  date  set  by  the 
Commission  for  oral  argument.     The  Appellee  may  file  and  serve  on  all 
parties  five  (5)  copies  of  a  response  not  later  than  five  (5)  days  before 
the  date  of  oral  argument.     Each  summary  and  response  shall  be  written 

on  not  more  than  one  side  of  one  piece  of  paper  8V  x  11"  in  size  and 
shall  have  attached  a  certificate  of  service  setting  forth  the  date  and 
manner  of  service  on  all  parties.     Appellee's  summary  will  be  rejected 
if  not  filed  timely.     Oral  argument  will  be  limited  to  the  claims  of  error 
in  the  Arbitrator's  decision  set  forth  in  the  summary.     Failure  of  the 
appellant  to  file  timely  the  summary  required  by  this  rule  shall  constitute 
waiver  of  oral  argument  by  the  appellant. 

B)  In  addition  to  the  summary  required  by  paragraph  A  above  the 
reviewing  Commissioner  may  order  appellant  to  file  a  Brief /Abstract  of 
the  record.     The  brief  (5  copies)  may  be  in  any  form  but  must  state  the 
nature  of  the  case,  the  issues  presented,  points  and  authorities  and 
argument  and  shall  be  filed  not  later  than  30  days  before  the  oral 
argument  date  set  by  the  Commission  or  such  other  date  as  set  by  the 
reviewing  Commissioner.     The  appellee  shall  have  fifteen  (15)  days  after 
receipt  of  the  appellant's  brief /abstract  to  file  an  answer.     A  reply 
brief  shall  be  limited  to  new  matters  raised  in  the  answering  brief. 
All  abstracts,  briefs,  answers  and  replies  shall  bear  the  name  of  the 
reviewing  Commissioner  directly  under  the  case  number  in  the  caption. 
Failure  of  appellant  to  file  timely  a  brief  or  abstract  ordered  by  the 
reviewing  Commissioner  shall  constitute  waiver  of  oral  argument  by 
appellant.     Appellee's  answering  brief  will  be  rejected  if  not  filed 
timely. 
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Delete  Rule  No.  4- (9)  Time  for  Filing  as  follows  and  insert  the  following  in 
its  stead: 

RH4e-N©T-4-{9>— 5ime-#e*-F444ng 

A41-Me»©*andttm/Birie#9T-Aft9we5?9-and-Rep44es-m«s-fe-be-#iied-w4-feh-the 
Rev4ewi«g-G©»a4ee4e«e*-n©t-4a^e*-€han-4e-day«-p*4e¥-*e-*he-date-ee*-^©* 
9*a4-A*gnmenfcT — 5he-Rev4ewi«g-€e«Hi4e94eHe*?-w444-ee*— fehe-datee-reetti^ed- 
#e»-Mem©*enettm/Br4e#T-An©we*--ane.-Rep4yT — Exeep*-#e*-g©©a-eatt©e-ea©wa 
the*e-w444-be-n©-ex*ens4©«9-©#-t4!Be-g*anted-#e«-the-e©«e4e-fee«-#444ag-e* 
£kege-e©ett»en*9T — 4n-fcfte-evenfc-*ae-4n4fc4a4--abe**'ae*-4e-n©*-£44ed-w4th4fi 
the-©*e©e¥4bed-©e*4©dT-©*-#444ag-*he*e©#-4©-«©t-eKe«eed-by-fehe-Rev4ew4Hg 
Gemffl499±ene*--app*ep*4afce-sane^©n9-w444-be-4mp©eee-ttR«e*-R^e-^ 

Rule  No.  4- (9)    Continuances  for  Oral  Arguments  and  Extensions  of  Time 
for  Filing  Summaries,  Briefs  and  Abstracts. 

Parties  are  expected  to  make  their  oral  arguments  at  the  time  and 
date  set  by  the  Commission.    No  continuance  of  an  oral  argument  or 
extension  of  time  for  filing  a  summary,  brief,  abstract  or  other  document 
shall  be  granted  except  by  order  of  the  Commission  for  good  cause  shown. 
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NOTICE  BY  THE  ILLINOIS  DEPARTMENT  OF  INSURANCE 
REGARDING  PROPOSED  RULE  20.07 
MINIMUM  STANDARDS  OF  INDIVIDUAL  ACCIDENT  AND 
HEALTH  INSURANCE 


NOTICE 

The  Illinois  Department  of  Insurance  proposes  Rule  20.07  to  im- 
plement and  comply  with  Section  355a  of  the  Illinois  Insurance  Code 
(111.  Rev.  Stat.,  1975,  ch.  73,  para.  967a). 

The  aforementioned  Statute  requires  the  Director  of  Insurance 
to  issue  Rules  and  Regulations  that  will  provide  for  reasonable  stan- 
dardization and  simplification  of  terms  and  coverages  of  individual 
accident  and  health  insurance  policies  in  order  to  facilitate  public 
understanding  and  comparisons  of  said  policies.    Reasonable  disclosure 
in  the  sale  of  these  policies  and  the  elimination  of  misleading  or  con- 
fusing provisions  which  affect  the  initial  purchase  of  and  the  subsequent 
settlement  of  claims  should  also  be  provided  for  in  such  Rules  and  Regu- 
lations. 

The  proposed  rule  deals  with  the  following  subject  matters:  per- 
missible definitions  that  may  be  used  with  accident  and  health  insurance 
products;  prohibited  provisions;  minimum  benefits  by  specific  types  of 
products;  required  disclosure  provisions;  coverage  requirements;  and 
replacement  requirements. 

All  policies  within  the  purview  of  the  proposed  rule  that  do  not 
conform  to  the  standards  outlined  therein  with  respect  to  general  terms, 
conditions  and  specific  benefits  as  prescribed  will  be  publicly  identi- 
fied as  nonstandard.    The  rule  will  further  promote  uniformity  and  elim- 
inate confusion  in  the  market  place. 

The  Director  of  Insurance  will  conduct  a  hearing  with  respect  to 
proposed  rule  20.07  on  April  25,  1978  in  Room  1600,  State  of  Illinois 
Building,  160  North  LaSalle  Street,  Chicago,  Illinois  from  9:30  A.M. 
to  12:00  noon  and  from  1:30  P.M.  to  4:30  P.M.    All  interested  persons 
who  wish  to  present  their  views,  comments  and  data  concerning  this  rule 
may  do  so  by  attending  this  hearing  or  by  sending  written  comments  to 
the  attention  of  Mr.  Lloyd  Rice  or  Mr.  Charles  Budinger,  Department  of 
Insurance,  213  East  Monroe  Street,  Springfield,  Illinois  62767.  All 
interested  persons  who  wish  to  present  their  views  orally  under  oath 
at  the  hearing  must  notify  the  Director  of  Insurance  no  later  than  5:00  P.M. 
on  April  21,  1978.    Any  person  who  fails  to  file  a  timely  notice  will 
not  be  permitted  to  offer  oral  views  except  as  time  permits. 

The  complete  text  of  proposed  Rule  20.07  follows. 
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ARTICLE  XX 
ACCIDENT  AND  HEALTH  INSURANCE 

Rule  20.07  (Minimum  Standards  of  Individual  Accident  and  Health  Insurance) 
Section  ;..  AUTHORITY. 

This  Rul<>.  is  issued  by  the  Director  of  Insurance  pursuant  to  Section  401  of 
the  Illinois  Insurance  Code  which  empowers  the  Director  ".   .  .to  make 
reasonable  rules  and  regulations  as  may  be  necessary  for  making  effective 

."  the  insurance  laws  of  this  State.    This  Rule  implements  Section  355a  < 
the  Illinois  Insurance  Code. 

Section  >.  PURPOSE. 

The  purpose  of  this  Rule  is  to  establish  reasonable  standardization  and 
simplif i:ation  of  terms  and  coverages  of  individual  accident  and  health 
insurance  policies  in  order  to:     facilitate  public  understanding  and 
comparison;  eliminate  provisions  contained  in  individual  accident  and  health 
insurance  policies  which  may  be  misleading  or  confusing  in  connection  either 
with  the  purchase  of  such  coverages  or  with  the  settlement  of  claims;  and 
provide  for  full  disclosure  in  the  sale  of  such  coverages.  ■ 

Section  3.  APPLICABILITY. 

This  Rule  shall  apply  to  all  individual  accident  and  health  insurance  policie 
delivered  or  issued  for  delivery  in  this  State,  after  the  effective  date  of 
this  Rule,  except  that  it  shall  not  apply  to  individual  policies  issued 
pursuant  to  a  conversion  privilege  under  a  policy  of  group  or  individual 
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insurance  when  such  individual  policy  includes  provisions  which  are 
inconsistent  with  the  requirements  of  this  regulation,  nor  to  policies  being 
issued  to  employees  or  members  as  additions  to  franchise  plans  in  existence  on 
the  effective  date  of  this  regulation. 

The  requirements  contained  in  this  Rule  shall  be  in  addition  to  any  other 
applicable  Rules  previously  adopted. 

Section  4.     REVISION  OF  NONCOMPLYING  POLICY  FORM  AND  SUBSCRIBER 

CONTRACTS  CERTIFICATE  OF  COMPLIANCE  REQUIRED. 
Any  policy  as  defined  in  Section  355a  of  the  Illinois  Insurance  Code 
previously  filed  and  approved  by  the  Director  need  not  be  refiled  if  such 
policy  is  in  compliance  with  the  requirements  of  this  Rule.     Any  previously 
approved  policy  which  does  not  comply  with  the  requirements  of  this  Rule  must 
be  amended  by  rider  or  revised  and  resubmitted  in  duplicate  with  a  duplicate 
letter  of  transmittal.     Amendment  riders  used  for  the  purpose  of  compliance 
with  this  Rule  may  continue  to  be  used  after  three  years  following  the 
effective  date  of  this  Rule  only  with  the  approval  of  the  Director. 

All  forms  and  contracts  required  to  be  revised  and  resubmitted  by  this  Rule 
shall  be  accompanied  by  a  Certificate  of  Compliance  and  Consent  to  Future 
Discontinuance  of  Use  of  Approved  Policy  Form  as  required  by  Illinois 
Department  of  Insurance  Rule  9.16. 


Section  5.  DEFINITIONS. 

Except  as  provided  hereafter,  no  individual  accident  or  health  insurance 
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policy  delivered  or  issued  for  delivery  to  any  person  in  this  State  shall 
contain  definitions  respecting  the  matters  set  forth  below  unless  such 
definitions  comply  with  the  requirements  of  this  Section. 

A.  "One  period  of  confinement"  or  "continuous  hospital  confinement"  means 
consecutive  days  of  in-hospital  service  received  as  an  in-patient ,  or 
successive  confinements  when  discharge  from  and  readmission  to  the  hospital 
occurs  within  a  period  of  time  not  more  than  90  days  or  three  times  the 
maximum  number  of  days  of  in-hospital  coverage  provided  by  the  policy  to  a 
maximum  of  180  days. 

B.  "Hospital"  may  be  defined  in  relation  to  its  status,  facilities  and 
available  services  or  to  reflect  its  accreditation  by  the  Joint  Commission  on 
Accreditation  of  Hospitals. 

1.  The  definition  of  the  term  "hospital"  shall  not  be  more 
restrictive  than  one  requiring  that  the  hospital: 

a.  be  an  institution  operated  pursuant  to  the  law;  and 

b.  be  primarily  and  continuously  engaged  in  providing  or 
operating,  either  on  its  premises  or  in  facilities  available 
to  the  hospital  on  a  prearranged  basis  and  under  the 
supervision  of  a  staff  of  duly  licensed  physicians,  medical, 
diagnostic  and  major  surgical  facilities  for  the  medical  care 
and  treatment  of  sick  or  injured  persons  on  an  in-patient 
basis  for  which  a  charge  is  made;  and 

c.  provide  24  hour  nursing  service  by  or  under  the  supervision 
of  registered  graduate  professional  nurses  (R.N.'s). 

2.  The  definition  of  the  term  "hospital"  may  state  that  such  term 
shall  not  be  inclusive  of : 
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a.  convalescent  homes,  convalescent,  rest,  or  nursing 
facilities;  or 

b.  facilities  primarily  affording  custodial,  educational  or 
rehabilitative  care  or  care  or  treatment  for  persons 
suffering  from  mental  diseases  or  disorders;  or 

c.  facilities  for  the  aged,  drug  addicts  or  alcoholics;  or 

d.  any  military  or  veterans  hospital  or  soldiers  home  or  any 
hospital  contracted  for  or  operated  by  any  national 
government  or  agency  thereof  for  the  treatment  of  members  or 
ex-members  of  the  armed  forces,  except  for  services  rendered 
on  an  emergency  basis  where  a  legal  liability  exists  for 
charges  made  to  the  individual  for  such  services. 

C.     "Convalescent  Nursing  Home,  "  "Extended  Care  Facility,"  or  "Skilled 
Nursing  facility:  shall  be  defined  in  relation  to  its  status,  facilities  and 
available  services. 

1.      A  definition  of  such  home  or  facility  shall  not  be  more 
restrictive  than  one  requiring  that  it: 

a.  be  operated  pursuant  to  law; 

b.  be  approved  for  payment  of  Medicare  benefits  or  be  qualified 
to  receive  such  approval,  if  so  requested; 

c.  be  primarily  engaged  in  providing,  in  addition  to  room  and 
board  accommodations,  skilled  nursing  care  under  the 
supervision  of  a  duly  licensed  physician; 

d.  provide  continuous  24  hours  a  day  nursing  service  by  or  under 
the  supervision  of  a  registered  graduate  professional  nurse 
(R.N.);  and 
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e.      maintains  a  daily  medical  record  of  each  patient. 
2.      The  definition  of  such  home  or  facility  may  provide  that  such  term 
shall  not  be  inclusive  of: 

a.  any  home  facility  or  part  thereof  used  primarily  for  rest; 

b.  a  home  or  facility  for  the  aged  or  for  the  care  of  drug 
addicts  or  alcoholics;  or 

c.  a  home  or  facility  primarily  used  for  the  care  and  treatment 
of  mental  diseases,  or  disorders,  or  custodial  or  educational 
care. 

D.     "Accident,"  "Accidental  Injury,"  shall  be  defined  to  employ  "result" 
language  and  shall  not  include  words  which  establish  an  accidental  means  test 
or  use  words  such  as  "external,  violent,  visible  wounds"  or  similar  words  of 
description  or  characterization. 

The  definition  shall  not  be  more  restrictive  than  the  following:     Injury  or 
injuries,  for  which  benefits  are  provided,  means  accidental  bodily  injuries 
sustained  by  the  insured  person  which  are  the  direct  casue  of  loss,  inde- 
pendent of  disease  or  bodily  infirmity  and  occurring  while  the  insurance  is  in 
force. 

NOTE:     The  fact  that  the  injury  combined  with  other  factors  to  produce  the 
loss  does  not  necessarily  relieve  the  insurer  of  liability.    Each  claim  must 
be  judged  on  the  basis  of  its  particular  facts  and  in  light  of  the  court 
decisions,  to  determine  whether  the  injury  is  to  be  considered  as  the  cause  of 
the  loss. 
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Such  definition  may  provide  that  injuries  shall  not  include  injuries  for  which 
benefits  are  provided  under  any  workmen's  compensation,  employer's  liability 
or  similar  law,  motor  vehicle  no-fault  plan,  unless  prohibited  by  law,  or 
injuries  occurring  while  the  insured  person  is  engaged  in  any  activity 
pertaining  to  any  trade,  business,  employment,  or  occupation  for  wage  or 
profit. 

E.     "Sickness"  shall  not  be  defined  to  be  more  restrictive  than  the  following: 
"Sickness  means  sickness  or  disease  of  an  insured  person  which  first  manifests 
itself  after  the  effective  date  of  insurance  and  while  the  insurance  is  in 
force.    A  definition  of  sickness  may  provide  for  a  probationary  period  which 
will  not  exceed  thirty  (30)  days  from  the  effective  date  of  the  coverage  of 
the  insured  person.    The  definition  may  be  further  modified  to  exclude 
sickness  or  disease  for  which  benefits  are  provided  under  any  workmen's 
compensation,  occupational  disease,  employer's  liability  or  similar  law." 


F.  "Nurses"  may  be  defined  so  that  the  description  of  nurse  is  restricted  to 
a  type  of  nurse,  such  as  registered  graduate  professional  nurse  (R.N.),  a 
licensed  practical  nurse  (L.P.N.),  or  a  licensed  vocational  nurse  (L.V.N.). 
If  the  words  "nurse,"  "trained  nurse"  or  "registered  nurse"  are  used  without 
specific  instruction,  then  the  use  of  such  terms  requires  the  insurer  to 
recognize  the  services  of  any  individual  who  qualifies  under  such  terminology 
in  accordance  with  the  applicable  statutes  or  administrative  rules  of  the 
licensing  or  registry  board  of  the  state. 

G.  "Physician"  may  be  defined  by  including  words  such  as  "duly  qualified 
physician"  or  "duly  licensed  physician."    The  use  of  such  terms  requires  an 
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insurer  to  recognize  and  to  accept,  to  the  extent  of  its  obligation  under  the 
contract,  all  providers  of  medical  care  and  treatment  when  such  services  are 
within  the  scope  of  the  provider's  licensed  authority  and  are  provided 
pursuant  to  applicable  laws  dealing  with  physician  licensure. 

H.  "Total  Disability" 

1.  A  general  definition  of  total  disability  cannot  be  more  restrictive 
than  one  requiring  the  individual  to  be  totally  disabled  from  engaging 
in  any  employment  or  occupation  which  he  could,  giving  due 
consideration  to  his  education,  training  or  experience  be  reasonably 
expected  to  engage  in  and  is  not  in  fact  engaged  in  any  employment  or 
occupation  for  wage  or  profit. 

2.  Total  disability  may  be  defined  in  relation  to  the  inability  of  the 
person  to  perform  duties  but  may  not  be  based  solely  upon  an 
individual's  inability  to:     (a)     Perform  "any  occupation  whatsoever," 
"any  occupational  duty,"  or  "any  and  every  duty  of  his  occupation,"  (b) 
Engage  in  any  training  or  rehabilitation  program. 

3.  An  insurer  may  specify  the  requirement  of  the  complete  inability  of  the 
person  to  perform  all  of  the  substantial  and  material  duties  of  his 
regular  occupation  or  words  of  similar  import.    An  insurer  may  require 
care  by  a  physician  other  than  the  insured  or  a  member  of  the  insured's 
immediate  family. 

4.  When  through  a  specific  provision  of  a  policy,  disability  coverage  is 
provided  to  a  retired  person,  such  definition  shall  not  require  more 
than  the  insured  be  completely  unable  to  engage  in  the  normal 
activities  of  a  retired  person  of  like  age  and  good  health. 

I.  "Partial  Disability"  shall  be  defined  in  relation  to  the  individual's 
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inability  to  perform  one  or  more  but  not  all  of  the  "major,"  "important,"  or 
"essential"  duties  of  employment  or  occupation  or  may  be  related  to  a 
"percentage"  of  time  worked  or  to  a  "specified  number  of  hours"  or  to 
"compensation."    Where  a  policy  provides  total  disability  benefits  and  partial 
disability  benefits,  only  one  elimination  period  may  be  required. 
J.     "Residual  Disability"  shall  be  defined  in  relation  to  the  individual's 
reduction  in  earnings  and  may  be  related  either  to  the  inability  to  perform 
some  part  of  the  "major,"  "important,"  or  "essential  duties"  of  employment  or 
occupation,  or  to  the  inability  to  perform  all  usual  business  for  as  long  as 
is  usually  required.    A  policy  which  provides  for  residual  disability  benefits 
may  require  a  qualification  period,  during  which  the  insured  must  be 
continuously  totally  disabled  before  residual  disability  benefits  are  payable. 
The  qualification  period  for  residual  benefits  may  be  longer  than  the 
elimination  period  for  total  disability.     In  lieu  of  the  term  "residual 
disability,"  the  insurer  may  use  "proportionate  disability"  or  other  term  of 
similar  import  which  in  the  opinion  of  the  Director  adequately  and  fairly 
describes  the  benefit. 

K.     "Medicare"  shall  be  defined  in  any  hospital,  surgical  or  medical  expense 
policy  which  relates  its  coverage  to  eligibility  for  Medicare  or  Medicare 
benefits.     Medicare  may  be  substantially  defined  as  "The  Health  Insurance  for 
the  Aged  Act,  Title  XVIII  of  the  Social  Security  Amendments  of  1965  as  Then 
Constituted  or  Later  Amended,"  or  "Title  I,  Part  I  of  Public  Laws  89-97,  as 
Enacted  by  the  Eighty-Ninth  Congress  of  the  United  States  of  America  and 
popularly  known  as  the  Health  Insurance  for  the  Aged  Act,"  as  then  constituted 
and  any  later  amendments  or  substitutes  thereof"  or  words  of  similar  import. 
L.     "Mental  or  Nervous  Disorders"  shall  not  be  defined  more  restrictively  than 
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a  definition  including  neurosis,  psychoneurosis ,  psychopathy,  psychosis,  or 
mental  or  emotional  disease  or  disorder  of  any  kind. 

Section  6.     PROHIBITED  POLICY  PROVISIONS. 

A.  Except  as  provided  in  Section  5E,  no  policy  shall  contain  provisions 
establishing  a  probationary  or  waiting  period  during  which  no  coverage  is 
provided  under  the  policy  subject  to  the  further  exception  that  a  policy  may 
specify  a  probationary  or  waiting  period  not  to  exceed  six  (6)  months  for 
specified  diseases  or  conditions  and  losses  resulting  therefrom  for  hernia, 
varicose  veins,  adenoids,  appendix  and  tonsils.     However,  the  permissible  six 
(6)  months  exception  shall  not  be  applicable  where  such  specified  diseases  or 
conditions  are  treated  on  an  emergency  basis.     Accident  policies  shall  not 
contain  probationary  or  waiting  period. 

B.  No  policy  or  rider  for  additional  coverage  may  be  issued  as  a  dividend 
unless  an  equivalent  cash  payment  is  offered  to  the  policyholder  as  an 
alternative  to  such  dividend  policy  or  rider.    No  such  dividend  policy  or 
rider  shall  be  issued  for  an  initial  term  of  less  than  six  (6)  months. 

C.  A  disability  policy,  hospital  confinement  policy  or  specified  disease 
policy  may  contain  a  "return  of  premium"  or  "cash  value  benefit"  so  long  as: 

1.  The  policy  provides  for  a  return  of  100%  of  all  premiums  paid  less  the 
claims  incurred  by  the  time  the  insured  attains  age  65.       A  percentage 
of  less  than  100%,  but  greater  than  50%,  is  permissible  if  the  "return 
of  premium"  or  "cash  value  benefit"  has  been  in  force  for  10  years  or 
less ; 

2.  The  policy  contains  a  reasonable  nonforfeiture  benefit  and  provided  for 
the  value  to  be  paid  automatically  upon  lapse  or  death; 
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3.  The  surrender  value  percentages  are  not  less  than  those  calculated 
assuming  1958  CSO  Mortality,  5%  interest,  5  year  preliminary  term; 

4.  An  acceptable  method  of  reserving  is  approved  by  the  Director 
concurrent  with  approval  of  the  policy.     Reserves  should  exceed  or 
equal  the  cash  value  at  all  durations; 

5.  The  surrender  value  percentages  are  calculated  assuming  a  zero  percent 
future  claim  offset; 

6.  The  surrender  value  percentages  are  defined  for  all  policy  years, 
(surrender  value  percentages  may  be  shown  only  for  the  first  twenty 
policy  years,  but  under  these  conditions  the  contract  must  define  the 
method  used  to  determine  the  surrender  value  percentages  after  the 
twentieth  contract  year); 

7.  The  interim  surrender  value  percentages  are  defined  when  premiums  are 
paid  within  a  contract  year; 

8.  The  policy  does  not  tie  the  return  of  premium  to  anything  less  than 
100%  of  the  premiums  paid  less  claims  paid. 

D.  Policies  providing  hospital  confinement  indemnity  coverage  shall  not 
contain  provisions  excluding  coverage  because  of  confinement  in  a  hospital 
operated  by  the  Federal  Government  for  services  rendered  on  an  emergency  basis 
where  a  legal  liability  exists  for  charges  made  to  the  individual  for  such 
services. 

E.  No  policy  shall  limit  or  exclude  coverage  by  type  of  illness,  accident, 
treatment  or  medical  condition,  except  as  follows  or  as  may  be  approved  by  the 
Director  from  time  to  time: 

1.  Preexisting  conditions  or  diseases; 

2.  Mental  or  emotional  disorders,  alcoholism  and  drug  addiction; 
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Pregnancy,  except  for  complications  of  pregnancy; 
Illness,  treatment  or  medical  condition  arising  out  of: 

a.  war  or  act  of  war  (whether  declared  or  undeclared;  participation 
in  a  felony,  riot  or  insurrections;  service  in  the  armed  forces 
or  units  auxiliary  thereto, 

b.  suicide  (sane  or  insane),  attempted  suicide  or  intentionally 
self-inflicted  injury, 

c.  aviation, 

d.  with  respect  to  short-term  nonrenewable  policies,  interscholastic 
sports; 

Cosmetic  surgery,  except  that  "cosmetic  surgery"  shall  not  include 
reconstructive  surgery  when  such  service  is  incidental  to  or  follows 
surgery  resulting  from  trauma,  infection  or  other  diseases  of  the 
involved  part. 

Foot  care  in  connection  with  corns,  calluses,  flat  feet,  fallen  arches 
weak  feet,  chronic  foot  strain,  or  symptomatic  complaints  of  the  feet. 
Treatment  provided  in  a  government  hospital;  benefits  provided  under 
Medicare  or  other  governmental  program  (except  Medicaid),  any  state  or 
federal  workmen's  compensation,  employer's  liability  or  occupational 
disease  law,  or  any  motor  vehicle  no-fault  law;  services  rendered  by 
employees  of  hospitals,  laboratories  or  other  institutions;  services 
performed  by  a  member  of  the  covered  person's  immediate  family  and 
services  for  which  no  charge  is  normally  made  in  the  absence  of 
insurance. 

Dental  care  or  treatment; 

Eye  glasses,  hearing  aids  and  examination  for  the  prescription  or 
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fitting  thereof; 

10.  Rest  cures,  custodial  care,  transportation  and  routine  physical 
examinations ; 

11.  Territorial  limitations. 

F.  No  provision  of  this  Rule  shall  prohibit  the  use  of  any  policy  provision 
which  is  required  or  permitted  by  statute.    Other  provisions  of  this  Rule 
shall  not  impair  or  limit  the  use  of  waivers  to  exclude,  limit  or  reduce 
coverage  or  benefits  for  specifically  named  or  described  preexisting  diseases 
physical  condition  or  extra  hazardous  activity.    Where  waivers  are  required  aj 
a  condition  of  issuance,  renewal  or  reinstatement,  signed  acceptance  by  the 
insured  is  required  unless  on  initial  issuance  the  full  text  of  the  waiver  is 
contained  either  on  the  first  page  or  specification  page  of  the  policy  or 
unless  notice  of  the  waiver  appears  on  the  first  page  or  specification  page. 

G.  No  policy,  rider  or  endorsement,  providing  benefits  for  loss  due  to  an 
accident  or  accidental  injury  shall  contain  a  provision  or  clause  limiting, 
reducing  or  excluding  liability  for  a  loss  resulting  from  purely  accidental 
circumstances  (e.g.  involuntary  or  unintentional  ingestion  of  poison  or 
inhalation  of  poisonous  gases  or  fumes.)    This  restriction  shall  not  preclude 
the  exclusion  of  loss  due  to  suicide  or  attempt  thereat  by  properly  drawn 
language  nor  shall  it  preclude  approval  of  a  benefit  for  loss  from  defined 
accidents,  such  as  travel,  sport  and  student  accident  insurance. 

H.  Policy  provisions  precluded  in  this  Section  shall  not  be  construed  as  a 
limitation  on  the  authority  of  the  Director  to  disapprove  other  policy 
provisions  in  accordance  with  Insurance  Code  Section  143,  paragraph  1,  which, 
in  the  opinion  of  the  Director,  are  unjust,  unfair,  or  unfairly  discriminatory 
to  the  policyholder,  beneficiary,  or  any  person  insured  under  the  policy. 
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Section  7.     ACCIDENT  AND  HEALTH  MINIMUM  STANDARDS  FOR  BENEFITS. 

The  following  minimum  standards  for  benefits  are  prescribed  for  the  categories 

of  coverage  noted  in  the  following  subsections.    No  individual  policy  of 

accident  and  health  insurance  shall  be  delivered  or  issued  for  delivery  in 

this  State  which  does  not  meet  the  required  minimum  standards  for  the 

specified  categories  unless  the  Director  finds  that  such  policies  are 

approvable  as  Limited  Benefit  Health  Insurance  and  the  Outline  of  Coverage 

complies  with  the  appropriate  outline  in  Section  C  of  this  Rule. 

Nothing  in  this  Section  shall  preclude  the  issuance  of  any  policy  combining 

two  or  more  categories  of  coverage  set  forth  in  Insurance  Code  Subsection  4  of 

Section  355a. 

A.    General  Rules  — 

1.  A  "noncancellable ,"  "guaranteed  renewable,"  or  "noncancellable  and 
guaranteed  renewable"  policy  shall  not  provide  for  termination  of 
coverage  of  the  spouse  solely  because  of  the  occurrence  of  an  event 
specified  for  termination  of  coverage  of  the  insured,  other  than 
nonpayment  of  premium.     The  policy  shall  provide  that  in  the  event  of 
the  insured's  death  the  spouse  of  the  insured,  if  covered  under  the 
policy,  shall  become  the  insured. 

2.  The  terms  "noncancellable,"  "guaranteed  renewable,"  or  "noncancellable 
and  guaranteed  renewable"  shall  not  be  used  without  further  explanatory 
language  in  accordance  with  the  disclosure  requirements  of  Section 
8A.1.     The  terms  "noncancellable"  or  "noncancellable  and  guaranteed 
renewable"  shall  be  defined  as  in  Rule  20.03. 

3.  In  a  family  policy  covering  both  husband  and  wife  the  age  of  the 
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younger  spouse  must  be  used  as  the  basis  for  meeting  the  age  and 
durational  requirements  of  the  definitions  of  "noncancellable"  or 
"guaranteed  renewable."    However,  this  requirement  shall  not  prevent 
termination  of  coverage  of  the  older  spouse  upon  attainment  of  the 
stated  age  limit  (e.g.,  age  65)  so  long  as  the  policy  may  be  continued 
in  force  as  to  the  younger  spouse  to  the  age  or  for  the  durational 
period  as  specified  in  said  definition. 

4.  If  a  policy  contains  a  status  type  military  service  exclusion  or  a 
provision  which  suspends  coverage  during  military  service,  the  policy 
shall  provide,  upon  receipt  of  written  request,  for  refund  of  premiums 
as  applicable  to  such  person  on  a  pro  rata  basis. 

5.  In  the  event  the  insurer  cancels  or  refuses  to  renew,  policies 
providing  pregnancy  benefits  shall  provide  for  an  extension  of  benefits 
as  to  pregnancy  commencing  while  the  policy  is  in  force  and  for  which 
benefits  would  have  been  payable  had  the  policy  remained  in  force. 

6.  Policies  providing  convalescent  or  extended  care  benefits  following 
hospitalization  shall  not  condition  such  benefits  upon  admission  to  the 
convalescent  or  extended  care  facility  within  a  period  of  less  than 
fourteen  (14)  days  after  discharge  from  the  hospital. 

7.  Any  medical,  surgical  or  other  expense  benefit  for  the  recipient 
insured  in  a  transplant  operation  may  specify  the  limits  for  such 
specific  benefit  relating  to  donors  or  shall  provide  reimbursement  of 
such  expense  of  the  live  donor  to  the  extent  that  such  benefits  remain 
and  are  available  under  the  recipient's  policy,  after  benefits  for  the 
recipient's  own  expenses  have  been  paid. 

8.  A  policy  may  contain  a  provision  relating  to  recurrent  disabilities 
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provided,  however,  that  no  such  provision  shall  specify  that  a 
recurrent  disability  be  separated  by  a  period  greater  than  six  (6) 
months . 

9.  Any  pre-existing  condition  exclusion  must  be  administered  in  accordance 
with  Rule  20.05  when  a  definition  of  preexisting  condition(s)  is 
required  by  Section  5  of  Rule  20.05,  for  purposes  of  readability,  the 
Rule  may  be  summarized  in  the  appropriate  policy  provision  by  a 
definition  reading  substantially  as  follows: 

"A  pre-existing  illness  (condition)  means  any  condition  that  was 
diagnosed  or  treated  by  a  physician  within  24  months  prior  to  the 
effective  date  of  the  coverage  or  produced  symptoms  within  12 
months  prior  to  the  effective  date  of  coverage  that  would  have 
caused  an  ordinarily  prudent  person  to  seek  medical  diagnosis, 
care  or  treatment." 

10.  Accidental  death  and  dismemberment  benefits  shall  be  payable  if  the 
loss  occurs  within  ninety  (90)  days  from  the  date  of  the  accident, 
irrespective  of  total  disability.     Disability  income  benefits,  if 
provided,  shall  not  require  the  loss  to  commence  less  than  thirty  (30) 
days  after  the  date  of  accident,  nor  shall  any  policy  which  the  insurer 
cancels  or  refuses  to  renew  require  that  it  be  in  force  at  the  time 
disability  commences  if  the  accident  occurred  while  the  policy  was  in 
force. 

11.  Specific  dismemberment  benefits  shall  not  be  in  lieu  of  other  benefits 
unless  the  specific  benefit  equals  or  exceeds  the  other  benefits. 

12.  Any  accident  only  policy  providing  benefits  which  vary  according  to  the 
type  of  accidental  cause  shall  prominently  set  forth  in  the  outline  of 
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coverage  the  circumstances  under  which  benefits  are  payable  which  are 
lesser  than  the  maximum  amount  payable  under  the  policy. 

13.  Termination  of  the  policy  shall  be  without  prejudice  to  any  continuous 
loss  which  commenced  while  the  policy  was  in  force,  but  the  extension 
of  benefits  beyond  the  period  the  policy  was  in  force  may  be  limited  to 
a  period  of  one  year  for  health  care  beneits,  limited  to  the  duration 
of  the  policy  benefit  period  (if  any)  and/or  limited  to  payment  of  the 
maximum  benefits. 

14.  All  policies  issued  after  the  effective  date  of  this  rule,  whether  or 
not  such  policy  contains  the  refund  provision,  shall  be  administered  to 
provide  a  refund  of  any  unearned  premiums  upon  death  of  any  insured 
member  from  date  of  death  if  the  Company  receives  a  written  request  for 
unearned  premium  from  the  policyowner  or  the  person  entitled  thereto. 

B.     Basic  Hospital  Expense  Coverage 

"Basic  Hospital  Expense  Coverage"  is  a  policy  of  accident  and  health 
insurance  which  provides  coverage  for  a  period  of  not  less  than  thirty-one 
(31)  days  during  any  continuous  hospital  confinement  for  each  person  insured 
under  the  policy,  for  expense  incurred  for  necessary  treatment  and  services 
rendered  as  a  result  of  accident  or  sickness  for  at  least  the  following: 

1.  Daily  hospital  room  and  board  in  an  amount  not  less  than  the  lesser  of 
(a)  80%  of  the  charges  for  semi-private  room  accommodations  or  (b) 
$50.00  per  day; 

2.  Miscellaneous  hospital  services  for  expenses  incurred  for  the  charges 

made  by  the  hospital  for  services  and  supplies  which  are  customarily 

» 

rendered  by  the  hospital  and  provided  for  use  only  during  any  one 
period  of  confinement  in  an  amount  not  less  than  either  80%  of  the 
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charges  incurred  up  to  at  least  $1,000.00  or  ten  times  the  daily 
hospital  room  and  baord  benefits;  and 

3.  Hospital  outpatient  services  consisting  of  (a)  hospital  services  on  the 
day  surgery  is  performed,  and  (b)  hospital  services  rendered  within  72 
hours  after  accidental  injury,  in  an  amount  not  less  than  $50.00,  and 
(c)  X-ray  and  laboratory  tests  to  the  extent  that  benefits  for  such 
services  would  have  been  provided  to  an  extent  not  less  than  $100.00  if 
rendered  to  an  in-patient  of  the  hospital. 

4.  Benefits  provided  under  (1)  and  (2)  of  (B)  above,  may  be  provided 
subject  to  a  combined  deductible  amount  not  in  excess  of  $100.00. 

C.     Basic  Medical-Surgical  Expense  Coverage 

"Basic  Medical-Surgical  Expense  Coverage"  is  a  policy  of  accident  and  health 
insurance  which  provides  coverage  for  each  person  insured  under  the  policy  for 
the  expenses  incurred  for  the  necessary  services  rendered  by  a  physician  for 
treatment  of  an  injury  or  sickness  for  at  least  the  following: 
1.  Surgical  services: 

a.  in  amounts  not  less  than  those  provided  on  a  fee  schedule  based  on 
the  relative  values  contained  in  the  state  of  New  York  certified 

surgical  fee  schedule,  or  the  1964  California  Relative  Value 

- 

Schedule  or  other  acceptable  relative  value  scale  of  surgical 
procedures,  up  to  a  maximum  of  at  least  $500.00  for  any  one 
procedure;  or 

b.  not  less  than  80%  of  the  reasonable  charges. 

2.      Anesthesia  services,  consisting  of  administration  of  necessary  general 
anesthesia  and  related  procedures  in  connection  with  covered  surgical 
service  rendered  by  a  physician  other  than  the  physician  (or  his 
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assistant)  performing  the  surgical  services: 

a.  in  an  amount  not  less  than  80%  of  the  reasonable  charges;  or 

b.  15%  of  the  surgical  service  benefit. 

3.       In-hospital  medical  services,  consisting  of  physician  services  rendered 
to  a  person  who  is  a  bed  patient  in  a  hospital  for  treatment  of 
sickness  or  injury  other  than  that  for  which  surgical  care  is  required, 
in  an  amount  not  less  than  80%  of  the  reasonable  charges;  or  $5.00  per 
day  for  not  less  than  twenty-one  (21)  days  during  one  period  of 
confinement . 

D.  Hospital  Confinement  Indemnity  Coverage 

"Hospital  Confinement  Indemnity  Coverage"  is  a  policy  of  accident  and  health 
insurance  which  provides  for  not  less  than  $30.00  per  day  and  for  not  less 
than  thirty-one  (31)  days  during  any  one  period  of  confinement  for  each  person 
insured  under  the  policy.    The  policy  may  contain  a  benefit  limit  less  than 
$30.00  per  day  if  the  policy  benefit  period  is  extended  to  reflect  a  maximum 
amount  payable  under  a  $30.00  per  day  policy  with  a  thirty-one  day  maximum 
confinement  period  for  any  one  period  of  confinement. 

E.  Major  Medical  Expense  Coverage 

"Major  Medical  Expense  Coverage"  is  an  accident  and  health  insurance  policy 
which  provides  hospital,  medical  and  surgical  expense  coverage,  to  an 
aggregate  maximum  of  not  less  than  $10,000.00;  co-payment  by  the  covered 
person  not  to  exceed  25%  of  covered    charges;  a  deductible  stated  on  a  per 
person,  per  family,  per  illness,  per  benefit  period,  or  per  year  basis,  or  a 
combination  of  such  bases  not  to  exceed  5%  of  the  aggregate  maximum  limit 
under  the  policy,  unless  the  policy  is  written  to  complement  underlying 
hospital  and  medical  insurance  in  which  case  such  deductible  may  be  increased 
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by  the  amount  of  the  benefits  provided  by  such  underlying  insurance,  for  each 
covered  person.     The  aggregate  maximum  shall  be  increased  not  less  than  $3.00 
for  each  $1.00  by  which  the  deductible  exceeds  the  minimum.    Major  medical 
expense  insurance  must  provide  for  each  covered  person  coverage  of: 

1.  Daily  hospital  room  and  board  expenses,  prior  to  application  of  the 
co-payment  percentage,  for  not  less  than  $50.00  daily  or,  in  lieu 
thereof,  the  average  daily  cost  of  semi-private  room  rate  in  the  area 
where  the  insured  resides,  for  a  period  of  not  less  than  thirty-one 
days  during  any  period  of  continuous  hospital  confinement; 

2.  Miscellaneous  Hospital  Services,  prior  to  application  of  the  co-payment 
percentage,  for  an  aggregate  maximum  of  not  less  than  $1,500.00  or  15 
times  the  daily  room  and  board  rate  if  specified  in  dollar  amount; 

3.  Surgical  Services,  prior  to  application  of  the  co-payment  percentage, 
to  a  maximum,  of  not  less  than  $600.00  for  the  most  severe  operation 
with  the  amounts  provided  for  other  operations  reasonably  related  to 
such  maximum  amount;  anesthetic  services,  prior  to  application  of  the 
co-payment  percentage  of  at  least  15%  of  the  covered  surgical  fees  or, 
alternatively,  if  the  surgical  schedule  is  based  on  relative  values, 
not  less  than  the  amount  provided  therein  for  anesthetic  services  at 
the  same  unit  value  as  used  for  surgical  schedule; 

4.  Doctor  visits,  in  or  out  of  the  hospital  with  minimum  dollar  amounts 
per  visit,  prior  to  application  of  the  co-payment  percentage,  equal  to 
not  less  than  $8.00  per  visit,  covering  not  less  than  one  visit  per  day 
and  for  an  aggregate  maximum  of  such  covered  charges  of  not  less  than 
$600.00; 

5.  Out  of  Hospital  Diagnostic  X-rays  and  Tests,  prior  to  application  of 
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the  co-payment  percentage,  for  an  aggregate  maximum  of  such  covered 
charges  of  not  less  than  $600.00; 
6.  Not  fewer  than  3  of  the  following  additional  benefits,  prior  to 

application  of  the  co-payment  percentage  for  an  aggregate  maximum  of 
such  covered  charges  of  not  less  than  $1,000.00; 

a.  private  duty  registered,  or  if  not  available,  licensed  practical 
nurse  services  performed  by  other  than  a  family  member  while 
insured  is  hospital  confined; 

b.  convalescent  nursing  home; 

c.  diagnosis  and  treatment  by  radiologist  or  physiotherapist; 

d.  rental  of  special  medical  equipment,  as  defined  by  the  insurer  in 
the  policy; 

e.  artificial  limbs  or  eyes,  casts,  splints,  trusses  or  braces; 

f.  treatment  for  functional  nervous  disorders,  and  mental  or 
emotional  disorders; 

g.  out  of  hospital  prescription  drugs  and  medications. 

F.  Disability  Income  Protection  Coverage 

"Disability  Income  Protection  Coverage,"  is  a  policy  which  provides  for 
periodic  payments,  weekly  or  monthly,  for  a  specified  period  during  the 
continuance  of  disability  resulting  from  either  sickness  or  injury  or  a 
combination  thereof  which  has  a  maximum  period  of  time  for  which  it  is 
payable  during  disability  of  at  least  six  (6)  months.     A  disability  income 
protection  policy  may  provide  for  reduction  by  the  amount  of  Social  Security 
benefits  at  inception  of  any  claim  but  no  benefit  reduction  shall  be  permitted 
to  offset  a  Social  Security  benefit  increase  during  a  benefit  period. 

G.  Accident  Only  Coverage 
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"Accident  Only  Coverage"  is  a  policy  of  accident  insurance  which  provides 
coverage,  singly  or  in  combination,  for  death,  dismemberment,  disability  or 
hospital  and  medical  care  caused  by  accident.    Accidental  death  and  double 
dismemberment  amounts  under  such  a  policy  shall  be  at  least  $1,000.00  and  a 
single  dismemberment  shall  be  at  least  $500.00. 

H.  Specified  Disease  Coverage 

1.  "Specified  Disease  Coverage"  is  a  policy  which  provides  coverage  for 
each  person  insured  under  the  policy  for  a  specifically  named  disease 
(or  diseases)  with  a  waiting  period  of  not  more  than  30  days  and  with 
a  deductible  amount  not  in  excess  of  $250.00  and  an  overall  aggregate 
benefit  limit  of  not  less  than  $5,000.00  and  a  benefit  period  of  not 
less  than  two  (2)  years. 

2.  "Specified  Accident  Coverage"  is  an  accident  insurance  policy  which 
provides  coverage  for  a  specifically  identified  kind  of  accident  (or 
accidents)  for  each  person  insured  under  the  policy  for  accidental 
death  or  accidental  death  and  dismemberment  combined,  with  a  benefit 
amount  not  less  than  $1,000.00  for  accidental  death;  $1,000.00  for 
double  dismemberment  and  $500.00  for  single  dismemberment. 

I.  Limited  Benefit  Health  Insurance  Coverage 

"Limited  Benefit  Health  Insurance  Coverage"  is  any  policy  or  policies  which 
provide  benefits  that  are  less  than  the  minimum  standards  for  benefits 
required  under  Section  7B,  C,  D,  E,  F,  G  and  H.     Such  policies  or  contracts 
may  be  delivered  or  issued  for  delivery  In  this  State  only  if  the  outline  of 
coverage  required  by  Section  8B  of  this  Rule  is  completed  and  delivered  as 
required  by  Section  8  of  this  Rule. 

J.     Non-Conventional  Coverage:     Nothing  contained  in  this  Section  shall 
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prohibit  the  issuance  of  a  policy  that  does  not  fall  within  paragraph  A 
through  I  if  such  policy  is  either  experimental  in  nature  or  is  demonstrated 

to  be  a  type  of  coverage  that  will  fulfill  a  reasonable  need  of  a  person  or 

i 

persons  to  be  insured  and  is  appropriately  and  prominently  described  in  the 
outline  of  coverage. 

K.     The  requirements  of  this  Section  7  do  not  apply  to  policies  issued  in 
compliance  with  Insurance  Code  Section  363. 

Section  8.    REQUIRED  DISCLOSURE  PROVISIONS. 
A.    General  Rules 

1.  Each  individual  policy  of  accident  and  health  insurance  shall  include 
a  renewal,  continuation,  or  nonrenewal  provision.    The  language  or 
specif iciations  of  such  provision  must  be  consistent  with  the  type  of 
policy  to  be  issued.     Such  provision  shall  be  appropriately  captioned, 
shall  appear  on  the  first  page  of  the  policy,  and  shall  clearly  state 
the  duration,  where  limited,  of  renewability  and  the  duration  of  the 
term  of  coverage  for!  which  the  policy  is  issued  and  for  which  It  may 
be  renewed. 

2.  Except  for  riders  or  endorsements  by  which  the  insurer  effectuates  a 
request  made  in  writing  by  the  policyholder  or  exercises  a 
specifically  reserved  right  under  the  policy,  all  riders  or 
endorsements  added  to  a  policy  after  date  of  issue  or  at  reinstatement 
or  renewal  which  reduce  or  eliminate  benefits  or  coverage  in  the 
policy  shall  require  signed  acceptance  by  the  policyholder.  After 
date  of  policy  issue,  any  rider  or  endorsement  which  increases 
benefits  or  coverage  with  a  concomitant  increase  in  premium  during  the 
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policy  term  must  be  agreed  to  by  the  insured,  except  if  the  increased 
benefits  or  coverage  is  required  by  law. 

3.  Where  a  separate  additional  premium  is  charged  for  benefits  provided 
in  connection  with  riders  or  endorsements,  such  premium  charge  shall 
be  set  forth  in  the  policy. 

4.  A  policy  which  provides  for  the  payment  of  benefits  based  on  standards 
described  as  "usual  and  customary,"  "reasonable  and  customary,"  or 
words  of  similar  import  shall  include  a  definition  of  such  terms  and 
an  explanation  of  such  terms  in  its  accompanying  outline  of  coverage. 

5.  If  a  policy  contains  any  limitations  with  respect  to  preexisting 
conditions,  such  limitations  must  appear  as  a  separate  paragraph  of 
the  policy  and  be  labeled  as  "Preexisting  Condition  Limitations." 

6.  All  accident  only  policies  shall  contain  a  prominent  statement  on  the 
first  page  of  the  policy  or  attached  thereto  in  either  contrasting 
color  or  in  boldface  type  at  least  equal  to  the  size  of  type  used  for 
policy  captions,  a  prominent  statement  as  follows: 

"This  is  an  accident  only  policy  and  it  does  not  pay 
benefits  for  loss  from  sickness." 

7.  All  policies,  except  single  premium  nonrenewal  policies,  shall  have  a 
notice  prominently  printed  on  the  first  page  of  the  policy  or  attached 
thereto  stating  in  substance,  that  the  policyholder  shall  have  the 
right  to  return  the  policy  within  ten  (10)  days  of  its  delivery  and  to 
have  the  premium  refunded  if  after  examination  of  the  policy  the 
policyholder  is  not  satisfied  for  any  reason. 

8.  If  age  is  to  be  used  a  a  determining  factor  for  reducing  the  maximum 
aggregate  benefits  made  available  in  the  policy  as  originally  issued, 


such  fact  must  be  prominently  set  forth  in  the  outline  of  coverage. 
9.     If  a  policy  contains  a  conversion  privilege,  it  shall  comply,  in 

substance,  with  the  following:     the  caption  of  the  provision  shall  be 
"Conversion  Privilege,"  or  words  of  similar  import.    The  provision 
shall  indicate  the  persons  eligible  for  conversion,  the  circumstances 
applicable  to  the  conversion  privilege,  including  any  limitations  on 
the  conversion,  and  the  person  by  whom  the  conversion  privilege  may  be 
exercised.    The  provision  shall  specify  the  benefits  to  be  provided  on 
conversion  or  may  state  that  the  converted  coverage  will  be  as 
provided  on  a  policy  form  then  being  used  by  the  insurer  for  that 
purpose. 

B.    Outline  of  Coverage  Requirements  for  Individual  Coverages 
No  individual  accident  and  health  insurance  policy  shall  be  delivered  or 
issued  for  delivery  in  this  State  unless  an  appropriate  outline  of  coverage, 
as  prescribed  in  Section  8C,  is  completed  as  to  such  policy  and: 

1.  In  the  case  of  a  direct  response  insurance  product  is  delivered  with 
the  policy,  or 

2.  In  all  other  cases  is  delivered  to  the  applicant  at  the  time 
application  is  made  and  acknowledgement  of  receipt  or  certification  of 
delivery  of  such  outline  of  coverage  is  provided  to  the  insurer. 

In  the  event  that  a  policy  is  issued  on  a  basis  other  than  that  applied  for, 
an  outline  of  coverage  properly  describing  the  policy  must  accompany  the 
policy  when  it  is  delivered  and  contain  the  following  statement,  in  not  less 
than  twelve  (12)  point  type,  immediately  above  the  company  name:  "NOTICE" 
Read  this  outline  of  coverage  carefully.     It  is  not  identical  to  the  outline 
of  coverage  provided  upon  application  and  the  coverage  originally  applied  for 
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has  not  been  issued." 

In  those  cases  where  a  policy  designed  to  supplement  existing  coverage  is 
approved,  the  outline  of  coverage  shall  prominently  state  that  coverage  is 
designed  to  supplement  other  health  insurance  policies  owned  by  the  insured. 
C.     Outline  of  Coverage 

The  requirement  of  the  outline  of  coverage  shall  include  the  following 
information: 

1.  The  name  and  principal  address  of  the  insurer. 

2.  A  statement  of  identification  of  the  policy  as  described  in  Section  7 
of  this  Rule. 

3.  A  description  of  each  of  the  principal  benefits  and  coverages, 
including  the  benefit  amounts,  duration  or  limits,  elimination 
periods,  inner  limits  and  any  other  items  appropriate  to  the  coverage 
provided. 

4.  A  description  of  the  terms  and  conditions  of  renewability  of  the 
policy,  including  any  limitations  by  age,  time  or  event,  rights  to 
change  premium,  status  requirements  and  any  other  matters  appropriate 
to  the  terms  and  conditions  of  renewability  (including  any  rights  of 
cancellation  reserved  to  the  insurer). 

5.  A  description  of  the  principal  exceptions,  reductions  and  limitations 
contained  in  the  policy,  including  the  preexisting  conditions,  if  any, 
and  the  circumstances  under  which  any  reduction  provisions  become 
operative. 

6.  A  statement  that  the  Outline  of  Coverage  is  only  a  brief  summary  of 
the  policy  and  is  not  the  contract  of  insurance.  The  policy  itself 
sets  forth  the  rights  and  obligations  of  the  insured  and  insurer. 
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Section  9.     REQUIREMENTS  FOR  REPLACEMENT. 

A.  Application  forms  shall  include  a  question  designed  to  elicit  information 
as  to  whether  the  insurance  to  be  issued  is  intended  to  replace  any  other 
accident  and  helth  insurance  presently  in  force.    A  supplementary  applica- 
tion or  other  form  to  be  signed  by  the  applicant  containing  such  a  question 
may  be  used. 

B.  Upon  determining  that  a  sale  will  involve  replacement,  an  insurer,  other 
than  a  direct  response  insurer,  or  its  agent  shall  furnish  the  applicant, 
prior  to  issuance  or  delivery  of  the  policy,  the  notice  described  in  C.  below. 
One  (1)  copy  of  such  notice  shall  be  retained  by  the  applicant  and  an 
additional  copy  signed  by  the  applicant  shall  be  retained  by  the  insurer.  A 
direct  response  insurer  shall  deliver  to  the  applicant  upon  issuance  of  the 
policy,  the  notice  described  in  D. 

In  no  event,  however,  will  such  a  notice  be  required  in  the  solicitation  of 
the  following  types  of  policies:     accident  only  and  single  premium 
nonrenewable  policies. 

C.  The  notice  required  by  B  above  for  an  insurer,  other  than  a  direct 
response  insurer,  shall  provide,  in  substantially  the  following  form: 

NOTICE  TO  APPLICANT  REGARDING  REPLACEMENT 
OF  ACCIDENT  AND  HEALTH  INSURANCE 
According  to  (your  application)  (information  you  have  furnished),  you  intend 
to  lapse  or  otherwise  terminate  existing  accident  and  health  insurance  and 
replace  it  with  a  policy  to  be  issued  by  (Company  Name)  Insurance  Company. 
For  your  own  Information  and  protection,  you  should  be  aware  of  and  seriously 
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D.    The  notice  required  by  B  above  for  a  direct  response  insurer  shall  be  as 
follows : 

NOTICE  TO  APPLICANT  REGARDING  REPLACEMENT 
OF  ACCIDENT  AND  HEALTH  INSURANCE 
According  to  (your  application)  (information  you  have  furnished)  you  intend  to 
lapse  or  otherwise  terminate  existing  accident  and  health  insurance  and 
replace  it  with  the  policy  delivered  herewith  issued  by  (Company  Name) 
Insurance  Company.    Your  new  policy  provides  10  days  within  which  you  may 
decide  without  cost  whether  you  desire  to  keep  the  policy.     For  your  own 
information  and  protection  you  should  be  aware  of  and  seriously  consider 
certain  factors  which  may  affect  the  insurance  protection  available  to  you 
under  the  new  policy. 

1.  Health  conditions  which  you  may  presently  have,  (preexisting  conditions) 
may  not  be  immediately  or  fully  covered  under  the  new  policy.     This  could 
result  in  denial  or  delay  of  a  claim  for  benefits  under  the  new  policy, 
whereas  a  similar  claim  might  have  been  payable  under  your  present  policy. 

2.  You  may  wish  to  secure  the  advice  of  your  present  insurer  or  its  agent 
regarding  the  proposed  replacement  of  your  present  policy.    This  is  not 
only  your  right,  but  is  is  also  in  your  best  interests  to  make  sure  you 
understand  all  the  relevant  factors  involved  in  replacing  your  present 
coverage. 

3.  (To  be  included  only  if  the  application  is  attached  to  the  policy.)  If, 
after  due  consideration,  you  still  wish  to  terminate  your  present  policy 
and  replace  it  with  new  coverage,  read  the  copy  of  the  application 
attached  to  your  new  policy  and  be  sure  that  all  questions  are  answered 
fully  and  correctly.    Omissions  or  misstatements  in  the  application  could 
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consider  certain  factors  which  may  affect  the  insurance  protection  available 
to  you  under  the  new  policy. 

1.  Health  conditions  which  you  may  presently  have,  (preexisting  conditions) 
may  not  be  immediately  or  fully  covered  under  the  new  policy.    This  could 
result  in  denial  or  delay  of  a  claim  for  benefits  under  the  new  policy, 
whereas  a  similar  claim  might  have  been  payable  under  your  present  policy. 

2.  You  may  wish  to  secure  the  advice  of  your  present  insurer  or  its  agent 
regarding  the  proposed  replacement  of  your  present  policy.     This  is  not 
only  your  right,  but  it  is  also  in  your  best  interests  to  make  sure  you 
understand  all  the  relevant  factors  involved  in  replacing  your  present 
coverage. 

3.  If,  after  due  consideration,  you  still  wish  to  terminate  your  present 
policy  and  replace  it  with  new  coverage,  be  certain  to  truthfully  and 
completely  answer  all  questions  on  the  application  concerning  your 
medical/health  history.     Failure  to  include  all  material  medical 
information  on  an  application  may  provide  a  basis  for  the  Company  to  deny 
any  future  claims  and  to  refund  your  premium  as  though  your  policy  had 
never  been  in  force.     After  the  application  has  been  completed  and  before 
you  sign  it,  re-read  it  carefully  to  be  certain  that  all  information  has 
been  properly  recorded. 

The  above  "Notice  to  Applicant"  was  delivered  to  me  on: 


Date 


Applicant's  Signature 
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cause  an  otherwise  valid  claim  to  be  denied.     Carefully  check  the 
application  and  write  to  (Company  Name  and  Address)  within  10  days  if  any 
information  is  not  correct  and  complete,  or  if  any  past  medical  history 
has  been  left  out  of  the  application. 


Company  Name 

Section  10.  SEPARABILITY. 

If  any  provision  of  this  Rule  or  the  application  thereof  to  any  person  or 
circumstances  is  for  any  reason  held  to  be  invalid,  the  remainder  of  the  Rule 
and  the  application  of  such  provision  to  other  persons  or  circumstances  shall 
not  be  affected  thereby. 
Section  11.    EFFECTIE  DATE. 

This  Rule  shall  become  effective  on  1978  and  shall  be  applicable  to 

all  individual  accident  and  health  insurance  policies  delivered  or  issued  in 
this  State  on  or  after  such  date. 
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DEPARTMENT  OF  REGISTRATION  EDUCATION 

NOTICE  of  proposed  amendment  of  the  Rules  and  Regulations 
Promulgated  for  the  Administration  of  the  Illinois  VETERINARY 
MEDICINE  AND  SURGERY  PRACTICE  ACT:     Amendment  of  Rule  I  - 
APPLICATION  FOR  EXAMINATION. 


NOTICE 

PLEASE  TAKE  NOTICE  THAT  the  Department  of  Registration  and 
Education  pursuant  to  Section  8(3)   of  the  Illinois  Veterinary 
Medicine  and  Surgery  Practice  Act,  as  amended   (111. Rev. Stat. 
1975,  Ch.   91,  Par.   124.8(3)),  proposes  to  amend  Rule  I  - 
Application  for  Examination,  of  the  Rules  and  Regulations 
Promulgated  for  the  Administration  of  the  Illinois  Veterinary 
Medicine  and  Surgery  Practice  Act. 


DESCRIPTION  OF  THE  SUBJECT 
MATTER  INCLUDED ~ 

The  amendment,   if  adopted,  will  change  Rule  I  to  require 
applications  for  examination  to  be  filed  with  the  Depart- 
ment 60  days  prior  to  the  date  of  examination  instead  of 
30  days  prior  to  the  date  of  examination  as  is  now  required. 
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TEXT  OF  PROPOSED  AMENDMENT 
RULE  I  -  APPLICATION  FOR  EXAMINATION 


An  applicant  for  licensure  to  practice  veterinary  medicine 
and  surgery  shall  file,  with  the  Department  of  Registration 
and  Education  ("the  Department"),  subject  as  provided  in 
the  last  paragraph  of  Section  6  of  the  Veterinary  Medicine 
and  Surgery  Practice  Act,  as  at  any  time  in  force  in  the 
State  of  Illinois   ("the  Act"),  at  its  office  in  Springfield, 
Illinois,  application  therefor  on  forms  prepared  and  fur- 
nished by  the  Department,  fully  completed  with  the  infor- 
mation requested  thereon,  at  least  thirty— sixty  (60) 
days  prior  to  the  date  of  examination  and  shall  file  con- 
currently therewith  the  following: 

1.  Certified  records  which  show  that  such  applicant 
has  successfully  completed  at  least  two  years  of 
pre-veterinary  collegiate  training  at  a  school, 
college,  university  or  department  of  a  university 
approved  by  the  Department. 

2.  Certified  records  of  a  veterinary  school,  college, 
university  or  department  of  a  university  or  other 
institution  ("Veterinary  College")  approved  by 
the  Department,  attended  by  such  applicant  which 
show  that  such  applicant  has  completed  a  four  year 
course  in  veterinary  medicine  and  surgery  approved 
by  the  Department.     (Such  records  may  be  mailed 
directly  to  the  Department  by  such  Veterinary 
College. ) 

3.  Such  applicant's  original  diploma  of  graduation 
from  a  Veterinary  College  approved  by  the  Depart- 
ment in  which  the  applicant  completed  his  course 
of  training.     In  lieu  of  presenting  such  diploma 
with  such  application,  the  applicant  may  present 
it  to  the  Department  at  the  date  of  the  examina- 
tion, or  prior  thereto,  and  prior  to  being  ad- 
mitted to  take  such  examination. 


52 


ILLINOIS  REGISTER 


TEXT  OF  PROPOSED  AMENDMENT 


4.  Recommendations  from  two  (2)  veterinarians 
licensed  to  practice  in  any  state  of  the  United 
States  or  in  the  District  of  Columbia,  certifying 
as  to  the  good  moral  character  and  temperate 
habits  of  such  applicant. 

5.  A  recent  photograph  of  such  applicant,  passport 
size,  signed  by  the  applicant  and  the  two  (2) 
veterinarians  licensed  to  practice  in  any  state 
of  the  United  States,  or  in  the  District  of 
Columbia,  who  signed  said  recommendations. 

6.  Fee  for  examination  and  license  provided  by  the 
statutes  of  the  State  of  Illinois  in  such  case 
made  and  provided. 


I 
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TIME  AND  MANNER  IN  WHICH 
INTERESTED  PERSONS  MAY  PRESENT 
THEIR  VIEWS  CONCERNING  THE 
PROPOSED  ACTION 


Notice  is  hereby  given  that  all  interested  persons  may 
submit  in  writing,  data,  views,  arguments  or  comments  on  the 
proposed  amendment.     All  material  submitted  will  be  fully 
considered.     This  material  must  be  received  within  45  days 
of  the  date  of  this  issue  of  the  Illinois  Register  and 
should  be  sent  to: 

Illinois  Veterinary  Examining  Committee 
Department  of  Registration  and  Education 
55  East  Jackson  Boulevard,   17th  Floor 
Chicago,  Illinois  60604 
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ILLINOIS  HEALTH  FACILITIES  PLANNING  BOARD 

NOTICE 

of  the  proposed  Chapter  1  of  the  Illinois  Health  Facilities  Planning  Board, 
RULES  OF  ORGANIZATION  OF  THE  ILLINOIS  HEALTH  FACILITIES  PLANNING  BOARD, 
which  is  being  promulgated  pursuant  ot  Section  4.01  of  the  Administrative 
Procedures  Act. 

The  proposed  Chapter  1,  RULES  OF  ORGANIZATION  OF  THE  ILLINOIS  HEALTH 
FACILITIES  PLANNING  BOARD,  will  outline  the  structure  of  the  Illinois  Health 
Facilities  Planning  Board  and  the  Rules  and  operation  of  the  Board.    A  com- 
plete text  of  the  proposed  Chapter  1,  follows. 

On  March  3,  1978,  the  Illinois  Health  Facilities  Planning  Board  voted  the 
proposed  Chapter  1,  RULES  OF  ORGANIZATION  OF  THE  ILLINOIS  HEALTH  FACILITIES 
PLANNING  BOARD,  to  Public  Hearings.     The  Public  Hearings  on  the  proposed 
Chapter  1  are  scheduled  for  the  following  times,  dates  and  locations: 

2:00  p.m.  on  Tuesday,  May  16,  1978,  at  the  State  of 
Illinois,  Department  of  Registration  and  Education 
Building,  located  at  55  East  Jackson  Street  in  Chicago, 
Illinois;  and 

6:30  p.m.  on  Wednesday,  May  17,  1978  at  the  State  of 
Illinois,  Department  of  Transportation  Building,  located 
at  2300  South  Dirksen  Parkway  in  Springfield,  Illinois. 

Interested  persons  may  appear  at  these  Public  Hearings  and  present  either 
oral  or  written  comments  and  views  on  the  proposal.     In  addition,  comments 
may  be  submitted  in  writing  to  George  A.  Lindsley,  M.P.H.,  Executive 
Secretary  of  the  Illinois  Health  Facilities  Planning  Board,  Division  of 
Planning  and  Conformance,  Illinois  Department  of  Public  Health,  525  West 
Jefferson  Street,  Springfield,  Illinois  62761,  prior  to  May  16,  1978. 
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CHAPTER  NO.  1 

RULES  OF  ORGANIZATION  OF  THE  ILLINOIS  HEALTH 
FACILITIES  PLANNING  BOARD 


1.01  Name,  Statutory  Authority,  and  Composition 

NAME:  The  Health  Facilities  Planning  Board,  hereinafter  called 

the  "State  Board". 

STATUTORY  AUTHORITY:     The  Illinois  Health  Facilities 

Planning  Act,  Public  Act  78-1156,  approved  August  27, 
1974,  as  amended  hereinafter  called  the  "Act". 

COMPOSITION:      The  State  Board  shall  consist  of  13 

voting  members  and  three  nonvoting  exofficio  members. 
The  Act  stipulates  that  the  Directors  of  the  Illinois 
Departments  of  Public  Aid,  Mental  Health  and  Public 
Health,  as  their  designated  representatives  shall  serve 
as  the  exofficio  nonvoting  representative.     The  Act 
further  specifies  that  of  the  13  voting  members  7  be  con- 
sumers.    A  consumer  is  defined  as  any  person  other  than  a 
person  (a)  whose  major  occupation  currently  involves  or 
whose  official  capacity  within  the  last  5  years  has 
involved  the  providing,  administering  or  financing  of  any 
type  of  health  care  facility,   (b)  who  is  engaged  in 
health  research  or  the  teaching  of  health,  (c)  who  has  a 
material  financial  interest  in  any  activity  which  involves 
the  providing,  administering  or  financing  of  any  type  of 
health  care  facility,  or  (d)  who  is  or  ever  has  been  a 
member  of  the  immediate  family  of  the  person  defined  by 
(a),   (b),  or  (c). 

The  remainder  of  the  voting  members  of  the  Board  shall 
consist  of  one  member  representing  the  commercial  health 
insurance  industry  in  Illinois;  one  member  representing 
the  hospital  service  corporations  in  Illinois;  one  member 
who  is  actively  engaged  in  the  field  of  hospital  manage- 
ment; one  member  who  is  a  professional  nurse  registered 
in  Illinois;  one  member  who  is  a  physician  in  active 
private  practice  licensed  in  Illinois  to  practice 
medicine  in  all  of  its  branches;  and  one  member  who  is 
actively  engaged  in  the  field  of  skilled  nursing  or 
intermediate  care  facility  management. 
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1.02 


Appointment  and  Terms  of  Office 


APPOINTMENT  AND  TERMS:    Members  shall  be  appointed  and  confirmed  in 
the  manner  provided  in  the  Act,  and  for  such  terms  as  provided 
therein. 

The  Governor  shall  designate  the  date  of  expiration  of  the  term  of 
each  member.    A  member  shall  continue  to  serve  following  the 
expiration  of  the  term  of  office  until  he  or  she  has  been  re- 
appointed and  qualified  or  a  successor  has  been  appointed  and 
qualified. 

Nonvoting  ex  officio  members  are  Directors  of  Departments  and  shall 
serve  for  such  time  as  he  or  she  is  director. 


OFFICERS:     The  State  Board  shall  select  a  Chairman  and  Vice  Chair- 
man and  such  other  officers  as  deemed  necessary. 

The  term  of  office  shall  be  one  year  from  the  date  of  selection. 
The  incumbent  officers  shall  serve  until  the  State  Board  has  acted 
on  the  selection  of  officers  for  the  ensuing  year. 

COMMITTEES:     The  Chairman,  acting  for  the  State  Board,  will  es- 
tablish such  standing  and/or  special  committees  as  are  deemed 
necessary.     The  Chairman  shall  specify  the  duties  of  committees  and 
appoint  the  members. 


EXECUTIVE  SECRETARY:     The  Executive  Secretary  of  the  State  Board 
shall  be  named  by  the  Director  of  the  Department  of  Public  Health 
(State  Agency),  with  concurrence  of  the  State  Board.     The  Executive 
Secretary  shall  be  a  person  qualified  in  health  care  facility 
planning  and  in  administration. 

The  Executive  Secretary  shall  be  the  chief  executive  officer  of  the 
State  Board,  responsible  to  the  Chairman  and,  through  the  Chairman, 
responsible  to  the  State  Board  for  the  execution  of  its  policies 
and  procedures.     The  working  title  of  this  position  and  office 
shall  be  Executive  Secretary,  Office  of  the  Illinois  Health 
Facilities  Planning  Board. 

The  Executive  Secretary  shall  be  employed  and  paid  by  the  State 
Agency  in  accordance  with  the  provisions  of  the  Illinois  personnel 
Code,  and  be  responsible  to  carry  out  the  duties  assigned  to  the 
State  Agency  by  the  Act. 


1.03 


Officers  and  Committees 
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Executive  Secretary 
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The  Executive  Secretary  shall,  on  behalf  of  the  State  Board, 
have  responsibility  and  commensurate  authority  to  perform 
duties,  including  but  not  limited  to,  the  following: 

1.  provide  staff  and  administrative  services  for  the  State 
Board;  report  periodically  to  the  State  Board  on  staffing, 
budgetary,  and  administrative  resources  and  needs. 

2.  recommend  to  the  State  Board  its  policies  and  procedures 
for  implementing  the  provisions  and  purposes  of  the  Illinois 
Health  Facilities  Planning  Act. 

3.  execute  and  administer  the  program  in  accordance  with 
State  Board  policies,  procedures  and  directives. 

4.  plan,  with  the  Chairman,  all  meetings  of  the  State  Board 
and  prepare  the  tentative  agenda  for  State  Board  approval. 

5.  maintain  all  records,  files,  and  reports  required  by  the 

State  Board.  ; 

6.  as  the  agent  of  the  State  Board,  and  in  the  manner  it  pre- 
scribes, prepare  all  contracts  and  agreements  to  which  the 

State  Board  is  a  party.  The  Chairman  of  the  State  Board  , 
shall  co-sign  with  the  Director  of  the  Department  of  > 
Public  Health  all  contracts  and  agreements.  | 


7, 


represent  the  State  Board  whenever  necessary;  write  and 
issue  letters  and  other  communications  on  its  behalf. 


8. 


perform  other  duties  as  directed  by  the  State  Board,  or  by 
its  Chairman. 


1.05 


Description  and  Chart  of  State  Board  Organization 

(a)    Description:     The  State  Board  is  organized  as  heretofor 
set  forth  in  this  Rule. 


(b) 


Chart  of  Organization  of  the  State  Board. 


(over) 
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ILLINOIS  DEPARTMENT  OF  PUBLIC  HEALTH 

STATE  BOARD 

Chairman*  (Voting  Member) 
Vice-Chr.*  (Voting  Member) 
11  Other  Voting  Members* 
3  Ex-Officio  Members 

(non-voting) 
Director  of  IDPH 
Director  of  IDMH 
Director  of  IDPA 

Executive 
Secretary 


Standing  Committees 

HSA  Liaison 

Financial  &  Economic 

Feasibility 

Plan  Development 

Service  Areas 

Budget  &  Legislation 

TIE 

Ad  hoc  Committees 


*Public  Act  78-1156  requires  that  the  13  voting  members  of  the  State 
Board  represent  the  following: 

Consumers  -  7  members  Hospital  Management  -  1  member 

Commericial  Health  Insurance  -  1  member  Professional  Nursing  -  1  member 

Hospital  Service  Corporation  -  1  member  Physicians  -  1  member 

Long-Term  Care  Management  -  1  member 
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.06  Meetings 

(a)  As  provided  in  An  Act  in  Relation  to  Meetings  (111.  Rev. 
Stat.,  Chap.  102,  Sec.  41-44)  all  decisions  of  the  State  Board 
shall  be  made  at  meetings  open  to  the  public. 

(b)  The  State  Board  shall  keep  a  complete  and  accurate  record  of 
all  meetings  including  the  votes  of  individual  members  on  all 
matters  before  it. 

(c)  Regular  and  special  meetings  shall  be  called  by  the  Chairman 
through  the  Executive  Secretary. 

(d)  The  State  Board  shall  meet  at  least  once  each  quarter,  or  as 
often  as  the  Chairman  of  the  State  Board  deems  necessary,  or 
upon  the  request  of  the  majority  of  the  members. 

(e)  The  State  Board  shall,  in  the  scheduling  and  conduct  of  its 
meetings,  comply  with  the  provisions  of  "An  Act  in  Relation  to 
Meetings"  (111.  Rev.  Statute.,  Chap.  102,  Sec.  41-44),  as 
heretofore  or  hereafter  amended,  specifically  that  the  State 
Board  shall  adopt  at  the  beginning  of  each  fiscal  year  a 
schedule  of  meetings  which  shall  state  the  regular  dates, 
times,  and  places  of  such  meetings. 

(f)  Public  notice  of  regular  meetings  shall  be  given  by  posting  a 
copy  of  the  notice  at  the  office  headquarters  of  the  State 
Board  and  supplying  notice  to  media  requesting  such  inform- 
ation under  the  Meetings  Act. 

(g)  The  State  Board  through  its  Executive  Secretary,  shall  at  the 
beginning  of  each  fiscal  year,  prepare  and  make  available  a 
schedule  of  all  its  regular  meetings  for  such  fiscal  year, 
listing  the  times  and  places  of  such  meetings.     If  a  change  is 
made  in  regular  meeting  dates,  at  least  10  days  notice  of  such 
change  shall  be  given  by  publication  in  a  newspaper  of  general 
circulation,  with  notice  of  such  change  posted  at  the  prin- 
cipal office,  and  supplied  to  those  media  that  have  requested 
annual  information. 

(h)  Special  meetings  may  be  called  by  the  Chairman  or  a  majority 
of  State  Board  members  upon  at  least  24  hours  written  notice 
to  each  member.     Public  notice  of  all  special  meetings,  re- 
scheduled regular  meetings,  or  reconvened  meetings  shall 
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be  given  at  least  24  hours  before  such  meetings,  except 
that  public  notice  of  reconvened  meetings  does  not  apply 
to  any  case  where  the  meeting  is  to  be  reconvened  within 
24  hours,  nor  to  any  case  where  announcement  of  the  time 
and  place  of  the  reconvened  meeting  was  made  at  the 
original  meeting,  and  there  is  no  change  in  the  agenda. 

1.07  Quorum 

QUORUM:      Seven  voting  members  of  the  State  Board  shall  constitute 
a  quorum.    The  affirmative  vote  of  seven  of  the 
voting  members  of  the  State  Board  shall  be  necessary 
for  any  action  requiring  a  vote  to  be  taken  by  the 
State  Board.  A  vacancy  in  the  membership  of  the 
State  Board  shall  not  Impair  the  right  of  a  quorum 
to  exercise  all  the  rights  and  perform  all  the 
duties  of  the  State  Board  as  provided  for  in  the 
Act. 

1.08  Table  of  Rules 

(a)    Pursuant  to  Section  4.01 (a) 3  of  the  Administrative  Procedures 
Act,  as  amended,  the  following  table  of  rules  of  the 
State  Board  is  provided  to  aid  users  in  finding  and  using 
the  State  Board  rules  currently  in  force: 

STATEMENT  OF  INTENT,  PURPOSE,  GOALS  AND  OBJECTIVES 

RULE  1        RULES  OF  ORGANIZATION  OF  THE  ILLINOIS  HEALTH 
FACILITIES  PLANNING  BOARD 

RULE  2        RULE  FOR  THE  OCTOBER  1,  1974,  EXEMPTION 

RULE  3        THE  ILLINOIS  HEALTH  CARE  FACILITIES  PLAN 

RULE  3B      THE  ILLINOIS  LONG-TERM  CARE  AND  CHRONIC  DISEASE 
AND  FACILITIES  PLAN 

RULE  4        RULE  FOR  PROCESSING  APPLICATIONS  FOR  PERMIT  FILED 
BY  HOSPITALS 

RULE  4B      RULES  FOR  PROCESSING  APPLICATIONS  FOR  PERMIT  FILED 
BY  LONG-TERM  CARE,  CHRONIC  DISEASE,  AND  REHABILI- 
TATION FACILITIES 

RULE  5        CRITERIA  AND  PROCEDURE  FOR  RECOGNITION  OF  AREAWIDE 
HEALTH  PLANNING  ORGANIZATION  FOR  HEALTH  FACILITY 
PLANNING 

RULE  6        FAIR  HEARINGS  RULES  AND  PROCEDURES 
RULE  7        PERMIT  APPLICATION  FEES 


RULE  8 


PROCEDURE  FOR  PUBLIC  NOTICE  AND  HEARING 
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be  given  at  least  24  hours  before  such  meetings,  except  that 
public  notice  of  reconvened  meetings  does  not  apply  to 
any  case  where  the  meeting  is  to  be  reconvened  within  24 
hours,  nor  to  any  case  where  announcement  of  the  time  and 
place  of  the  reconvened  meeting  was  made  at  the  original 
meeting,  and  there  is  no  change  in  the  agenda. 

1.07  Quorum 

QUORUM:      Seven  voting  members  of  the  State  Board  shall  constitute 
a  quorum.     The  affirmative  vote  of  seven  of  the  voting 
members  of  the  State  Board  shall  be  necessary  for  any 
action  requiring  a  vote  to  be  taken  by  the  State  Board. 
A  vacancy  in  the  membership  of  the  State  Board  shall 
not  impair  the  right  of  a  quorum  to  exercise  all  the 
rights  and  perform  all  the  duties  of  the  State  Board 
as  provided  for  in  the  Act. 

1.08  Table  of  Rules 

(a)    Pursuant  to  Section  4. 01 (a) 3  of  the  Administrative  Procedures 
Act,  as  amended,  the  following  table  of  rules  of  the  State 
Board  is  provided  to  aid  users  in  finding  and  using  the 
State  Board  rules  currently  in  force: 

STATEMENT  OF  INTENT,  PURPOSE,  GOALS  AND  OBJECTIVES  » 

RULES  OF  ORGANIZATION  OF  THE  ILLINOIS  HEALTH 
FACILITIES  PLANNING  BOARD 

RULE  FOR  THE  OCTOBER  1,   1974,  EXEMPTION 

THE  ILLINOIS  HEALTH  CARE  FACILITIES  PLAN 

THE  ILLINOIS  LONG-TERM  CARE  AND  CHRONIC  DISEASE 
AND  FACILITIES  PLAN 

RULE  FOR  PROCESSING  APPLICATIONS  FOR  PERMIT  FILED  BY  HOSPITAI 

RULES  FOR  PROCESSING  APPLICATIONS  FOR  PERMIT  FILED 
BY  LONG-TERM  CARE,  CHRONIC  DISEASE,  AND  REHABILI- 
TATION FACILITIES 

CRITERIA  AND  PROCEDURE  FOR  RECOGNITION  OF  AREAWIDE 
HEALTH  PLANNING  ORGANIZATION  FOR  HEALTH  FACILITY 
PLANNING 

FAIR  HEARINGS  RULES  AND  PROCEDURES 
PERMIT  APPLICATION  FEES 


RULE  1 

RULE  2 
RULE  3 
RULE  3B 

RULE  4 
RULE  4B 

RULE  5 

RULE  6 
RULE  7 


RULE  8 
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RULE  9 


STANDARDS  AND  CRITERIA  FOR  REVIEW  OF  APPLICATIONS 
FOR  PERMIT  FOR  TECHNOLOGICALLY  INNOVATIVE  EQUIPMENT 


GUIDELINES  FOR  CT  SCANNERS 


RULE  10 


REPEALED 


RULE  11 


FINANCIAL  AND  ECONOMIC  FEASIBILITY  REVIEW  AND 
EVALUATION 


RULE  11B 


FINANCIAL  AND  ECONOMIC  FEASIBILITY  REVIEW  AND 
EVALUATION 


1.09 


Procedures  For  the  Public  to  Obtain  Information 


(a)    Pursuant  to  Section  4.01 (a) 2  of  the  Administrative  Procedures 
Act,  as  amended,  the  public  can  obtain  information  or  make 
submissions  or  requests  on  subjects,  programs  or  activities 
of  the  State  Board  by  contacting  the  Executive  Secretary  at 
the  official  headquarters. 


(a)  Pursuant  to  the  requirements  of  Section  8  of  the  Administrative 
Procedures  Act,  as  amended,  any  interested  person  may  petition 
the  State  Board  requesting  the  promulgation,  amendment  or  re- 
peal of  a  rule. 

(b)  The  form  of  the  petition,  which  may  be  handwritten  or  type- 
written, shall  be  essentially  as  follows: 

(1)  Name,  title  (if  any),  organization  (if  any),  address, 
and  telephone  number  of  the  petitioner. 

(2)  Nature  of  action  sought,  i.e.,  promulgation  of  a  rule, 
amendment  of  a  rule,  or  repeal  of  a  rule. 

(3)  Proposed  text  of  the  rule  or  amendment  or  identification 
of  the  rule  to  be  repealed. 

(4)  Brief  statement  of  the  rationale  for  the  requested  action. 

(c)  Such  petitions  are  to  be  sent  or  delivered  to  the  Executive 
Secretary  at  525  West  Jefferson,  5th  Floor,  Springfield, 
Illinois  62761,  or  to  the  Illinois  Department  of  Public 
Health  which  shall  refer  them  to  the  Executive  Secretary. 

(d)  Such  petitions  shall  be  handled  as  follows: 

(1)     If  received  at  least  two  weeks  prior  to  a  scheduled 

regular  meeting  of  the  State  Board,  the  petition  will 


1.10 


Petition  for  Adoption  of  Rules 
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be  placed  on  the  agenda  of  that  meeting  for  referral  to  a 
committee  of  the  State  Board  or  alternative  action. 

(2)  If  received  less  than  two  weeks  prior  to  a  scheduled 
regular  meeting  of  the  State  Board,  the  petition  will 
be  carried  over  to  the  next  following  scheduled  regular 
meeting  and  then  placed  on  the  agenda  for  referral  to  a 
committee  of  the  State  Board  or  alternative  action. 

(3)  The  Executive  Secretary  will  send  copies  of  the  petition 
to  the  members  of  the  State  Board  as  soon  after  receipt 
as  is  practicable. 

(4)  If,  after  submission  of  the  petition  to  the  State  Board 
at  its  regular  meeting  or  within  30  days  after  sub- 
mission of  the  petition,  whichever  period  of  time  is 
the  longer,  the  State  Board  has  not  initiated  rule- 
making proceedings  in  accordance  with  Section  5  of  the 
Administrative  Procedures  Act,  as  amended,  the  petition 
shall  be  deemed  to  have  been  denied. 


Items  Warranting  State  Board  Action 

(a)    Matters  on  which  the  State  Board  shall  deliberate  and  vote 
shall  include,  but  not  be  limited  to,  the  following: 

(1)  Adoption  of  the  State  Board's  own  organization  and 
procedures  including  election  of  officers; 

(2)  Setting  rules,  regulations,  standards,  criteria,  or 
plans  implementing  the  provisions  and  purposes  of  the 
Act; 

(3)  Adoption  of  procedures  for  public  notice  and  hearing  on 
all  proposed  rules,  regulations,  standards,  criteria, 
and  plans  required  to  carry  out  the  provisions  of  the 
Act; 

(4)  Adopting  criteria  for  recognition  of  areawide  health 
planning  organizations; 

(5)  Approval  of  certificates  of  recognition  for  areawide 
health  planning  organizations; 

(6)  Approval  and  authorization  of  the  issuance  of  a  permit 
for  construction  or  modification  of  a  health  facility; 
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(7)  Adoption  of  rules  of  procedure  for  review  and  appeal  in 
case  of  denial  of  permit  for  construction  or  modi- 
fication or  for  denial  or  revocation  or  certificate  of 
recognition  for  areawide  health  planning  organization; 

(8)  Scheduling  an  appeal  fair  hearing  within  30  days  after 
being  notified  a  hearing  is  requested  and  appointing  a 
hearing  officer. 

(9)  Make  its  final  determination  following  an  appeal  fair 
hearing; 

(10)  Issue  subpoenas  requiring  the  attendance  and  giving  of 
testimony  by  witnessess  and  subpoenas  duces  tecum 
requiring  the  production  of  books,  papers,  records,  or 
memoranda  for  an  appeal  fair  hearing; 

(11)  Decide  whether  to  require  that  the  costs  of  service  of 
subpoenas  or  subpoenas  duces  tecum  issued  at  instance 
of  any  other  party  to  such  proceeding  be  borne  by  the 
party  at  whose  instance  the  witness  is  summoned,  and 
decide  whether  to  require  a  deposit  to  cover  the  cost 
of  such  service  and  witness  fees; 

(12)  Apply  to  any  Circuit  Court  of  this  state  to  compel 
attendance  of  witnesses,  production  of  books,  papers, 
records,  or  memoranda  and  the  giving  of  testimony 
before  it  or  its  hearing  officer; 

(13)  May  cause  depositions  of  witnesses  within  the  State  to 
be  taken  in  the  manner  prescribed  by  law  for  like 
depositions  in  civil  actions  in  courts  of  this  State, 
and  to  that  end  compel  the  attendance  of  witnesses  and 
the  production  of  books,  papers,  or  memoranda; 

(14)  Order  investigations  to  be  made  by  the  Agency  in 
connection  with  an  application  for  permit  or  applica- 
tion for  a  certificate  or  recognition. 

(b)    This  Rule  shall  not  contradict  the  State  Board's  statutory 
authority  that  (1)  whenever  the  State  Board  finds  that  its 
decision  on  an  application  would  be  contrary  to  the  finding 
of  the  recognized  areawide  health  planning  organization,  the 
State  Board  shall,  prior  to  making  its  decision  on  the 
permit,  afford  that  organization  an  opportunity  for  a  hear- 
ing before  the  State  Board  and  (2)  before  the  State  Board 
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renders  any  negative  decision  relative  to  an  application 
for  a  permit,  a  renewal  therof ,  or  an  application  for  a 
certificate  of  recognition  or  a  revocation  therof,  it 
shall  notify  the  applicant  or  the  holder  of  a  permit  or 
certificate  and  permit  him  and  such  other  parties  as  the 
State  Board  permits  to  appear  before  the  State  Board 
and  present  such  information  as  may  be  relevant  to  the 
approval  of  a  permit  or  certificate  or  renewal  therof 
or  in  resistance  of  the  denial,  revocation  or  modification 
of  a  permit  or  certificate. 


The  State  Board  recognizes  that  a  particular  situation  may  present 
a  conflict  of  interest  as    between  any  members'  private  interests 
and  his  or  her  service  on  the  State  Board.     Such  situations  may 
arise  where  an  application  for  a  permit  of  a  particular  health 
care  facility  or  an  application  for  a  certificate  of  recognition 
of  an.  areawide  health  planning  agency  is  filed  by  individuals, 
organizations  or  agencies  with  whom  the  member  is  closely 
associated  or  has  a  direct  business  relationship.     In  such 
instances  the  member  shall  declare  the  situation  and  refrain 
from  voting  on  any  matter  relating  to  the  particular  situation. 
Membership  in  a  provider  association  or  service  on  its  committees 
shall  not  be  deemed  a  conflict  of  interest. 


State  Board  members,  while  serving  on  business  of  the  State  Board, 
shall  receive  actual  and  necessary  travel  and  subsistence  ex- 
penses while  so  serving  away  from  their  places  of  residence. 
In  addition,  while  serving  on  business  of  the  State  Board  which 
is  authorized  by  the  Chairman,  each  member  shall  receive  com- 
pensation of  $100  per  day. 

(1)  Eligibility: 

Voting  members  of  the  State  Board  shall  be  reimbursed 
through  the  State  Agency  for  travel  and  subsistence  expenses 
incurred  in  the  performance  of  their  duties  as  provided  by 
law  and/or  by  these  Rules  or  Organization. 

Ex-officio  members  of  the  State  Board  shall  request  reim- 
bursement for  travel  and  subsistence  expenses  from  their 
respective  departments  as  being  a  form  of  their  official 
duties . 

(2)  Official  Headquarters  of  Voting  Members: 


1.12 


Conflict  of  Interest 


1.13 


Renumeration  and  Re imbu r s emen t 
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For  the  purpose  of  calculating  travel  and  subsistence  expenses 
of  voting  members  of  the  State  Board,  the  official  headquarters 
of  such  members  shall  be  their  respective  residences. 
Members  are  not  entitled  to  reimbursement  of  living  expenses 
while  at  their  official  headquarters. 

(3)  Official  Travel  Regulations: 

Under  ruling  of  the  Attorney  General,  State  of  Illinois, 
dated  April  21,  1972  (FILE  NO.  S-446),  members  of  the  State 
Board  shall  be  subject  to  the  restrictions  of  the  TRAVEL 
REGULATIONS,  State  of  Illinois,  as  amended,  published  by  the 
Department  of  Finance  and  approved  and  promulgated  by  the 
Travel  Control  Board. 

(4)  Reimbursement  Procedures: 

All  claims  for  reimbursement  of  travel  and  subsistence 
expenses  shall  be  submitted  on  forms  provided  for  the  pur- 
pose.    Submissions  of  such  forms  may  be  made  subsequent  to 
each  meeting  of  the  State  Board,  or  may  be  held  for  sub- 
mission at  the  conclusion  of  each  month's  individual  activity. 
The  Executive  Secretary  shall  be  the  recipient  of  such 
vouchers  for  administrative  processing  and  approval. 

(5)  Definition  of  Official  Business  Requiring  Travel: 

For  the  purpose  of  travel  expense  reimbursement,  expenses 
incurred  by  the  State  Board  members  participating  singly,  or 
as  a  unit  of  the  whole,  or  as  a  total  State  Board,  shall  be 
considered  to  be  official  business  of  the  State  and  of  the 
State  Board  when  such  expenses  are  incurred  as  a  participant 
in  the  following  activities: 

(a)  Regular  and  special  State  Board  meetings  called  by  the 
Chairman  through  the  Executive  Secretary. 

(b)  Participation  in  Investigations,  hearings,  judicial 
proceedings,  or  the  like,  in  connection  with  a  permit 
or  an  application  for  a  certificate  of  recognition. 

(c)  Participation  in  public  hearings  relative  to  State 
Board  Rules  and/or  health  facilities  standards,  crite- 
ria, or  plans. 

(d)  Participation  in  Task  Forces,  Ad  Hoc  Committees,  and 
other  special  units  prescribed  by  the  Chairman  of  the 
State  Board. 


ILLINOIS  REGISTER 


67 


(e)  Speaking  before  interested  groups  and  organizations,  as 
a  representative  of  the  State  Board,  for  the  purpose  of 
describing  the  activities  of  the  State  Board,  its 
procedures,  and  the  laws  governing  its  purpose,  organi- 
zation and  operation. 

(f)  Attendance,  as  a  representative  of  the  State  Board,  at 
meetings  conducted  by  agencies  of  the  State  and  Federal 
governments,  and  by  national,  state  and  local  organi- 
zations having  a  direct  interest  in  health  facilities 
planning,  except  that  attendance  at  meetings  held 
outside  the  state  shall  have  the  prior  approval  of  the 
Chairman  of  the  Board,  the  Executive  Secretary,  and  the 
Department  of  Finance. 

1.14  Rules  of  Order 

Roberts  Rules  of  Order  shall  govern  the  conduct  of  all  meetings 
of  the  State  Board,  except  that  any  matter  on  which  the  State 
Board  is  required  by  the  Act  to  defer  its  action  until  parties 
have  been  notified  and  afforded  the  opportunity  to  appear  before 
the  State  Board  theron  shall  be  deferred  until  the  next  meeting. 

1.15  Official  Headquarters 

The  Official  Headquarters  of  the  State  Board  shall  be  525  West 
Jefferson,  5th  Floor,  Springfield,  Illinois  62761. 

1.16  Records  and  Reports 

(a)  The  Executive  Secretary  shall  be  responsible  for  all  records, 
reports  and  files  of  the  State  Board  and  shall  keep  same  at 
the  official  headquarters. 

(b)  The  Executive  Secretary  shall,  on  behalf  of  the  State  Board, 
make  available  for  public  inspection  all  rules  adopted  by 
the  State  Board  in  the  discharge  of  its  functions;  all  final 
orders,  decisions  and  opinions  of  the  State  Board,  except 
any  such  as  are  deemed  confidential  by  state  or  federal 
statute;  and  shall  maintain  files  available  to  the  public 
containing  all  information  declared  public  in  this  Act  or  in 
An  Act  in  Relation  to  Meetings  (Illinois  Revised  Statutes, 
Chapter  102,  Sections  41-44)  or  in  the  Administrative 
Procedures  Act,  as  amended,  Chapter  127. 

(c)  All  files  created  or  received  in  the  execution  of  the 
responsibilities  under  the  Act  shall  be  open  to  reasonable 
public  inspection  and  copying  at  the  offices  of  the  State 
Board,  State  Agency,  or  certified  areawide  health  planning 
organizations . 
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1.17  Amendment 

These  Rules  or  Organization  may  be  amended  at  any  time  by  the 
affirmative  vote  of  7  or  more  voting  members  of  the  State  Board — 
such  amendment  to  be  effectuated  as  provided  by  law. 

1.18  Rule  Making  Procedure 

(a)    All  proposed  rules  are  referred  by  the  State  Board  to  the 
appropriate  committee. 


(b)    Petitions  for  the  adoption  of  rules  (Administrative  Pro- 
cedures Act,  Section  8)  are  submitted  to  the  Executive 
Secretary.    Any  petitions  submitted  to  the  Department  of 
Public  Health  shall  be  referred  to  the  Executive  Secretary 
for  presentation  to  the  State  Board  (See  Rule  1,  Section 
1.10).     Petitioners  shall  be  notified  of  the  disposition  of 
their  petition. 
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 V   

RULE  BECOMES  EFFECTIVE  10  DAYS  AFTER  IT  IS  FILED 
(ADMINISTRATIVE  PROCEDURES  ACT,  SECTION  6(C));  UNLESS 
IT  IS  AN  EMERGENCY  RULE,  POLICY  OR  GUIDELINE,  FILED 
UNDER  THE  EMERGENCY  PROVISION  OF  THE  ADMINISTRATIVE 
PROCEDURES  ACT  
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ILLINOIS  DEPARTMENT  OF  PUBLIC  HEALTH 
NOTICE 

of  the  proposed  revision  to  Rule  4,05.1    of  the  Illinois  Health  Facilities 
Planning  Board,  Rules  For  Processing  Applications  For  Permit  Filed  By  Hospitals  , 
which  was  promulgated  pursuant  to  Section  12  of  the  Illinois  Health  Facilities 
Planning  Act  (Chapter  111*2,  Paragraphs  1151-1167  of  the  Illinois  Revised  Statutes). 

The  proposed  revision  will  alter  the  wording  of  Rule  4.05.1  (Section  4.05  of  the 
Rules  For  Processing  Applications  For  Permit  Filed  By  Hospitals)  in  order  to 
embody  the  arrangement  arrived  at  between  the  Hospital  Licensing  Board  and  the 
Illinois  Health  Facilities  Planning  Board  for  coordination  of  the  activities 
outlined.    A  complete  text  of  the  Section  in  which  Rule  4.05.1  is  located 
and  a  complete  text  of  the  proposed  changes  in  wording  follows. 

On  March  3,  1978,  the  Illinois  Health  Facilities  Planning  Board  voted  the 
proposed  revision  to  Rule  4 . 05 . 1  of  the  Rules  For  Processing  Application  For 
Permit  Filed  By  Hospitals  to  Public  Hearings.    Public  Hearings  on  these  Rules 
are  scheduled  for  the  following  times,  dates  and  locations: 

2:00  p.m.  on  Tuesday,  May  16,  1978,  at  the  State  of  Illinois  Department  of 
Registration  and  Education  Building,  located  at  55  East  Jackson  Street  in 
Chicago,  Illinois;  and 

6:30  p.m.  on  Wednesday,  May  17,  1978,  at  the  State  of  Illinois,  Department 
of  Transportation  Building,  located  at  2300  South  Dirksen  Parkway  in 
Springfield,  Illinois. 

Interested  persons  may  appear  at  these  Public  Hearings  and  present  either  oral 
or  written  comments  and  views  on  this  proposal(s).     In  addition,  comments  may  be 
submitted  in  writing  to  George  A.  Lindsley,  M.P.H. ,  Executive  Secretary  of  the 
Illinois  Health  Facilities  Planning  Board,  Division  of  Planning  and  Conformance, 
Illinois  Department  of  Public  Health,  525  West  Jefferson  Street,  Springfield, 
Illinois    62761,  prior  to  May  16,  1978. 


Coordination  with  the  Hospital  Licensing  Act  and  Requirements. 


4  05.1      It  is  the  intent  of  the  State  Board  that  its  procedures 
be  appropriately  coordinated,  through  the  Secretary, 
with  the  procedures  of  the  Department  of  Public  Health 
and  the  Hospital  Licensing  Board  in  the  administration 
of  the  Hospital  Licensing  Act  and  Requirements.  The 
objective  is  to  establish  a-managemen*-sys*em-«»de*-fehe 
6ee»eta*y-*o»-a-atngle-ftow-p»oees3^80-*Kat-tl»e-p*e«ed»«es 
and-reqttirements-o*-fche-fcwo-pTogifaiBS-ean-be-met-eoii- 
ea»»enely-*a-a«-e*ae»ly-aHa-tiTOly-ma«iae*"-ir4feh-a-«ta*OTm 

o*-dHplieafeionT-«e**y-aRd-bweaHe¥afeie",fed"feapeT""¥o"*ki8 
end7-fehe-See*efea¥y-i9-aufehoi-iEedT-ameng-o*he¥-fehingS7-fee 

e9feabli9h-a.-single-applieafeien-#oMB-and-sHeh-ofche*-*oMis 
and-p*oeedu*es-feo-have-sueh-eonfeenfe-and-feo-be-filed-in 
sueh-manney-as-will-enable-fehe-two-pBegrams-feo-meefe-fehis 
ebjeefciver. a  single  process,  meeting  the  requirements  of 
both  programs,  with  a  minimum  of  duplication.     To  this 
end,  the  staffs  of  both  Boards  will  cooperate  in  develop- 
ing' a  single  application  form  and  other  necessary  forms 
and  procedures,  recommended  to  and  approved  by  both" 
Boards. — The  same  intent  and  action  to  achieve  coordin- 
ation shall  apply  with  respect  to  other  related  state 
health  programs. 
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ILLINOIS  DEPARTMENT  OF  PUBLIC  HEALTH 
NOTICE 

of  the  proposed  revisions  to  Section  4B.05  of  the  Illinois  Health  Facilities 
Planning  Board,  Rules  For  Processing  Applications  For  Permit  Filed  By  Long-Term 
Care  Facilities,  which  was  promulgated  pursuant  to  Section  12  of  the  Illinois 
Health  Facilities  Planning  Act  (Chapter  111^,  Paragraphs  1151-1167  of  the  Illinois 
Revised  Statutes) . 

Rule  4B.05.2  will  be  revised  to  show  the  latest  statutory  amount  of  $150,000, 
rather  than  the  amount  of  $100,000  currently  shown.    The  proposed  revisions  to 
Section  4B.05  also  include  the  inclusion  of  three  new  Rules :    Rule  4B.05.8; 
4B.05.9;  and  4B.05.10.    Proposed  Rule  4B.05.8  deletes  the  "Rule  4B  Exemption"  as 
established  in  Rule  4B.05.05  as  of  the  effective  date  that  the  proposed  changes 
are  filed  with  the  Secretary  of  State  as  Rules.    Proposed  Rule  4B.05.9,  voids 
exemptions  granted  under  Rule  4B.05.7  unless  actual  on-site  construction  of  the 
project  has  begun.    Proposed  Rule  4B.05.10  outlines  procedure  for  revocation  of 
exemptions  granted  under  Rule  4B.05.7.    A  complete  text  of  the  entire  Section 
4B.05  showing  a  complete  text  of  all  proposed  changes  follows. 

On  March  3,  1978,  the  Illinois  Health  Facilities  Planning  Board  voted  the  proposed 
revisions  to  Section  4B.05  of  the  Rules  For  Processing  Applications  For  Permit  Filed 
By  Long-Term  Care  Facilities  to  Public  Hearings.    Public  Hearings  on  these  Rules 
are  scheduled  for  the  following  times,  dates  and  locations: 

2:00  p.m.  on  Tuesday,  May  16,  1978,  at  the  State  of  Illinois,  Department  of 
Registration  and  Education  Building,  located  at  55  East  Jackson  Street  in 
Chicago,  Illinois;  and 

6:30  p.m.  on  Wednesday,  May  17,  1978,  at  the  State  of  Illinois,  Department 
of  Transportation  Building,  located  at  2300  South  Dirksen  Parkway  in 
Springfield,  Illinois. 

Interested  persons  may  appear  at  these  Public  Hearings  and  present  either  oral 

or  written  comments  and  views  on  these  proposal (s).     In  addition,  comments  may 

be  submitted  in  writing  to  George  A.  Lindsley,  M.P.H.,  Executive  Secretary  of 

the  Illinois  Health  Facilities  Planning  Board,  Division  of  Planning  and  Conformance, 

Illinois  Department  of  Public  Health,  525  West  Jefferson  Street,  Springfield, 

Illinois    62761,  prior  to  May  16,  1978. 
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RULES  FOR  PROCESSING  APPLICATIONS  FOR  PERMIT 
FILED  BY  LONG-TERM  CARE  FACILITIES 

4B.05         Applicability  to  particular  construction  or  modification 
projects. 

4B.05.1      An  application  for  permit  is  required  of  all 

long-term  care  facility  construction  or  modification 
projects  for  which  construction  contracts, 
purchase  orders,  leases  and /or  gift  transactions 
or  other  methods  of  obligating  a  construction 
or  modification  or  equipping  project  were  not 
consumated  prior  to  the  effective  date  of  the 
applicable  standards,  criteria  or  plans  of  the 
State  Board,  except  such  projects  as  are 
exempted  in  accordance  with  Section  5,  paragraph 
4  of  the  Act. 

"Consumated",  as  used  herein,  means  to  have 
signed  binding  construction  contracts,  purchase 
orders,  leases  and/or  gift  or  other  transactions 
which  are  final  and  binding  upon  the  parties. 

4B.05.2      "Construction  or  modification"  means,  subject 
to  the  conditions  of  clauses  (a),  or  (b),  or 
(c)  herein,  the  establishment,  erection, 
building,  alternation,  reconstruction,  modernization, 
improvements,  extension,  discontinuation,  of  a 
health  care  facility,  or  the  purchase  or 
acquisition  of  equipment  of  diagnostic  or 
therapeutic  purposes  or  for  facility  administration 
or  operation,  and  for  the  purpose  of  clause 
(a)  below  the  cost  of  the  studies,  surveys, 
designs,  plans,  working  drawings,  specifications, 
and  other  activities  necessary  thereto,  which: 

(a)  requires  a  total  capital  expenditure  in 
excess  of  $4  9  9-,  ©€9-,-©*  $150.000;  or 

(b)  substantially  changes  the  scope  or  changes 
the  functional  operation  of  the  facility; 
or 

(c)  substantially  changes  the  bed  capacity  of 
a  health  care  facility. 
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4B.05.3      "Construction  contracts"  shall  mean  the  major 
binding  contracts  covering  the  principal  work, 
including  the  general  construction  contracts, 
mechanical,  electrical,  plumbing  and  like 
contracts.    For  the  purpose  of  Rule  4B.05.1, 
construction  contracts,  purchase  orders, 
leases  and /or  gift  transactions  must  be  final 
and  binding  on  the  parties  as  evidenced  by 
documents  of  proof  acceptable  to  the  State 
Board. 

4B.05.4      Persons  having  construction  or  modification 

projects  which  are  exempted  under  the  provisions 
of  Section  5,  paragraph  4  of  the  Act,  that  is, 
that  final  plans  and  specifications  for  such 
work  have,  prior  to  October  1,  1974,  been 
submitted  to  and  approved  by  the  requirements 
of  applicable  laws,  shall  comply  with  the 
requirements  of  Rule  2  of  the  State  Board. 

For  purposes  of  determining  the  eligibility 
for  exemption  of  long-term  care  facility 
construction  or  modification  projects,  Rule  2 
shall  be  interpreted  as  though  Section  2.03  of 
that  Rule  were  deleted  and  as  though  the 
references  to  hospitals  elsewhere  in  that  Rule 
were  references  to  long-term  care  facilities. 

4B.05.5      Persons  having  construction  or  modification 

projects  which  are  not  exempted  under  Section 
5,  paragraph  4  of  the  Act,  but  who  have, 
subsequent  to  October  1,  1974,  and  prior  to 
the  effective  date  of  this  Rule,  obligated 
such  projects  by  signing  binding  construction 
contracts,  purchase  orders,  leases  and/or  gift 
transactions  shall  be  exempt  from  the  requirement 
of  obtaining  a  permit  for  such  project. 

This  shall  be  referred  to  as  the  "Rule  4B 
exemption"  and  shall  apply  only  to  the  specific 
project  of  the  same  person  and  at  the  same 
site  as  was  so  obligated.     Changes  of  site 
invalidate  the  exemption.     Changes  or  modification 
made  in  such  projects  after  the  effective  date 
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of  this  Rule,  which  changes  or  modifications 
would  in  themselves  require  a  permit,  are  not 
exempted.     The  acquisition  of  land  does  not, 
by  itself,  obligate  a  project. 

4B.05.6      To  establish  the  exemption,  the  applicant 
shall  notify  the  Executive  Secretary  and 
provide,  therewith,  the  documentation  of  the 
pertinent  facts.     The  person  shall  transmit 
the  same  information  to  the  recognized  areawide 
health  planning  organization  concerned,  which 
organization  shall  have  the  opportunity, 
within  5  working  days,  to  notify  the  Executive 
Secretary  of  any  comment  or  information  it  has 
relative  to  the  entitlement  to  exemption. 
Documentation  shall  include  a  copy  of  final 
working  drawings  and  specifications,  and,  for 
the  Rule  4B  exemption,  shall  include  copies  of 
the  binding  construction  contracts,  leases, 
purchase  orders  or  gift  transaction. 

The  Agency  and  the  State  Board  shall  have  the 
right  to  request  all  documentation  needed  for 
evaluation  of  the  applicant's  entitlement  to 
exemption  and  to  exercise  the  powers  conferred 
by  the  Act  relevant  to  obtaining  information. 

4B.05.7      The  Executive  Secretary,  acting  on  behalf  of 

the  State  Board,  shall  make  a  determination  of 
entitlement  or  non-entitlement  to  such  exemption. 
The  Executive  Secretary  will  report  the  matter 
and  the  finding  thereon  to  the  State  Board. 
Appeal  of  any  party  is  to  the  Chairman  of  the 
State  Board,  who  shall  concur  or  non-concur  in 
the  determination  made  by  the  Executive  Secretary. 

4B.05.8      The  "Rule  4B  Exemption"  established  in  Rule 

4B.05.5  shall  no  longer  be  available  as  of  the 
date  this  paragraph  is  filed  with  the  Secretary 
of  State  as  a  rule. 

4B.05.9      Exemptions  granted  under  Rule  4B.05.7  shall  be 
null  and  void  as  of  the  date  this  paragraph  is 
filed  with  the  Secretary  of  State  as  a  rule 
unless  actual  on-site  construction  of  the  project 
for  which  such  exemption  was  granted  has  begun 
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by  such  date.    Each  exempted  project  which  is 
under  construction  must  submit  an  estimated 
date  of  completion.     Construction  must  continue 
with  due  diligence.     For  purposes  of  this 
paragraph,  "on-site  construction"  means  the 
permanent  annexation,  affixing  or  attachment  of 
building  materials  or  equipment  to  the  site  of 
the  proposed  project  which  building  materials 
or  equipment  are  a  part  of  the  exempted  construction 
or  modification  project. 

4B.05. 10    The  exemption  granted  under  Rule  4B.05.7  may 

be  revoked  for  the  failure  to  continue  construction 
with  due  diligence  or  for  any  reason  which  would 
have  been  as  basis  for  declaring  the  exemption 
null  and  void  under  Rule  4B.05.09. 
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NOTICE  BY  THE  ILLINOIS  DEPARTMENT  OF  INSURANCE 
REGARDING  ADOPTION  OF  RULE  56.01 
RELIGIOUS  AND  CHARITABLE  RISK  POOLING  TRUSTS 

NOTICE 


The  Department  of  Insurance  on  March  15,  1978  has  adopted  Rule  56.01 
Religious  and  Charitable  Risk  Pooling  Trusts  pursuant  to  Section  6  of  the 
Administrative  Procedure  Act  (111.  Rev.  Stat.,  1975,  Ch.  127  1/2,  para. 
1006).    Rule  56.01  implements  the  provisions  of  the  Charitable  Risk  Pool 
Trust  Act  as  created  by  Public  Act  80-530  (111.  Rev.  Stat.,  1975,  Ch.  148, 
para.  200  et  seq.) . 

Rule  56.01  was  filed  as  a  proposed  rule  on  January  13,  1978  and  was 
published  in  the  Illinois  Register  on  January  20,  1978.    In  accordance 
with  the  Notice  accompanying  proposed  Rule  56.01,  the  Department  of 
Insurance  conducted  a  public  hearing  on  February  3,  1978  in  Room  1600, 
State  of  Illinois  Building,  1600  North  LaSalle  Street,  Chicago,  Illinois. 
Additionally,  the  Department  of  Insurance  received  written  comments  from 
interested  persons  prior  to  and  subsequent  to  the  public  hearing.  All 
testimony  and  written  comments  were  reviewed  and  evaluated  by  the  Depart- 
ment of  Insurance  prior  to  adoption  of  Rule  56.01  in  its  present  form. 

The  Rule  as  adopted  establishes  standards  for  approval,  operation 
and  administration  of  trusts  authorized  under  the  Act,  by  which  such  trusts 
may  be  approved  by  the  Director  of  Insurance. 

The  Rule  deals  with  the  following  subject  matters;  documents  required 
to  be  filed  with  the  trust  instrument;  residency  requirements;  financial 
and  performance  examinations;  benefit  schedules;  standards  of  solicitation 
and  advertising;  authorized  investments;  filing  of  financial  statements; 
provisions  for  liquidations;  procedures  for  amending  the  trust  instruments; 
pooling  among  several  trusts;  and  requirements  of  trust  administrators. 

The  complete  text  of  Rule  56.01  as  adopted  and  a  revised  table  of 
contents  to  Departmental  Rules  and  Regulations  follows. 
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ARTICLE  LVI 

RELIGIOUS  AND  CHARITABLE  RISK  POOLING  TRUSTS 

Rule  56.01.    (Religious  and  Charitable  Risk  Pooling  Trusts). 
Section  1.    Authority  and  Scope. 

This  Rule  is  promulgated  by  the  Director  of  Insurance  pursuant  to 
Section  20  of  the  Religious  and  Charitable  Risk  Pool  Act  (111.  Rev.  Stat., 
1975,  Ch.  148,  para.  200  et  seq.),  hereinafter  the  Act,  which  empowers 
the  Director  to  "make  reasonable  rules  and  regulations  as  may  be  necessary 
for  the  administration  of  the  Act".    The  purpose  of  this  Rule  is  to  establis 
standards  for  the  establishment,  operation  and  administration  of  trusts 
authorized  by  the  Act. 

Section  2.    Applications  for  Approval. 

A.    Any  person  filing  a  trust  instrument  for  approval  of  the  Director 
of  insurance  pursuant  to  the  Act  shall  file  duplicate  originals 
containing  the  following: 

1.  the  trust  instrument  together  with  all  necessary 
exhibits . 

2.  a  proposed  benefit  schedule,  including  the  rating 
contribution  formula  and  the  obligations  of  each 
beneficiary. 

3.  detailed  biographies  of  all  initial  trustees  includ- 
ing educational  experience,  professional  designations 
and  criminal  convictions;  similar  biographies  shall 
be  filed  with  the  Director  within  14  days  of  appoint- 
ment for  any  trustees  appointed  after  the  filing  of 
the  trust  instrument. 

4.  identification  of  independent  CPA  for  auditing 
purposes  and  a  copy  of  the  letter  of  engagement. 

5.  a  letter  of  transmittal  which  identifies  an  individual 
to  whom  all  official  notices,  correspondence  and 
complaints  may  be  sent. 

6.  copies  of  the  certificates  of  authorities  of  each 
of  the  proposed  beneficiaries. 

7.  all  solicitation  and/or  advertising  materials. 
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B.  The  trust  instrument  shall  be  in  writing  and  shall  be  executed 
and  in  addition  to  the  requirements  contained  in  the  Act  shall 
contain  provisions  addressing  the  following: 

1.  a  requirement  that  the  trust  itself  may  not  be 
effective  until  written  approval  is  granted  by 
the  Director  of  Insurance. 

2.  a  requirement  that  the  administrators,  principal 
office  and  all  funds  of  the  trust  be  located  within 
Illinois,  including  a  requirement  that  the  funds 

of  the  trust  shall  be  deposited  only  in  a  national 
or  state  bank  with  appropriate  trust  powers  located 
in  Illinois. 

3.  a  requirement  that  all  beneficiaries  be  residents 
of  the  State  of  Illinois  or  if  domiciled  in  a 
state  other  than  Illinois,  be  affiliated  with  an 
Illinois  domiciled  beneficiary  by  common  ownership, 
religious  affiliation,  association  membership  or 
similar  association  if  not  created  for  the  purpose 
of  risk  pooling  or  sharing. 

4.  a  requirement  that  each  beneficiary  supply  appro- 
priate documentation  evidencing  exempt  status  in 
accordance  with  Section  501c(3)  of  the  Internal 
Revenue  Code  of  1954  as  amended  to  be  included  in 
the  permanent  records  of  the  trust. 

5.  a  requirement  that  the  trust  be  audited  yearly 
by  an  independent  certified  public  accountant. 

6.  a  requirement  that  all  insurance  policies  or 
programs  purchased  by  the  trust  be  purchased 
only  from  insurance  companies  authorized  to  do 
business  within  the  State  of  Illinois  or  from 
qualified  surplus  lines  brokers. 

7.  a  requirement  that  should  liquidation  of  the 
trust  be  necessary,  liquidation  will  be  carried 
out  in  accordance  with  the  provisions  of  the 
trust. 

Section  3.  Examinations. 

All  trusts  established  and  approved  pursuant  to  the  Act  shall  be  sub- 
ject to  financial  and/or  performance  examinations  conducted  by  the  Director 
of  Insurance  as  often  as  he  shall  deem  necessary.    The  examinations  shall  be 
conducted  in  accordance  with  the  provisions  of  Sections  132,  401,  402  and 
403  of  the  Illinois  Insurance  Code.    All  books,  records,  correspondence  and 
papers  of  each  trust  shall  be  available  for  examination  at  any  time  and  shall 
be  located  within  the  State  of  Illinois. 
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Section  4.    Benefit  Schedules. 

each  request  for  payment  shall  be  c°"™c^e}"c.ary  shali  re- 

merits  or  modifications  made  to  those  schedules. 
All  benefits  .payable  in  accordance  with  ^fl^tT 

SMffiu  1 5S~  cS  S  ?T}^rforheeaech 
nder!   The  trust  administrator  sh.  1  -v jtain  a      e  each 

SSS  STrSuT.  t   ocuments^ces-sarj  pearly  recon- 
struct all  events  surrounding  the  request  for  payment. 

Section  5.    Solicitation  and  Advertising. 

Each  trust  approved  pursuant  to  the  Act  shall  solicit  beneficiaries 
in  accordance  with  the  following  standards: 

No  solicitation  or  advertising  material  "V*™*. ca" 

tion  that  the  trust  program  or  benefit  schedule 
by  the  Illinois  Department  of  Insurance. 

insurance  company  unless  that  is  the  case. 

r^h  cn-HHtator  shall  be  a  salaried  employee  of  the  trust 
oFtrSt 'SwMS;  and  shall  be  subject  to  examination 
by  the  Director  of  Insurance. 

Section  6.  Investments. 

Each  trust  aPP^d^suant  to the  22t? 
securities  permitted  by  the  law  of  thi    State  for  the  ^ 

%  ^^^^^^^^  ^ 
Section  7.    Financial  Statements. 

containing  the  following  information: 


A, 


B. 


C. 
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A.  A  balance  sheet  listing  all  assets  and  liabilities  presented 
on  an  accrual  basis  which  provides  for  an  estimate  of  the 
ultimate  net  cost  of  all  losses  and  related  loss  adjustment 
incurred  as  of  the  statement  date. 

B.  A  statement  of  income,  expenses  and  fund  balance. 

C    A  complete  and  detailed  listing  of  each  investment  or  asset 
held,  such  listing  similar  to  the  appropriate  investment 
schedules  contained  in  the  Convention  Annual  Statement  of 
the  National  Association  of  Insurance  Commissioners  for 
insurance  companies. 

D.    A  statement  of  Changes  in  Financial  Position. 

To  the  extent  possible  such  financial  statements  shall  be  prepared  in 
accordance  with  accounting  principles  permitted  or  prescribed  for  use  by 
property  and  casualty  insurance  companies. 

In  addition,  each  trust  shall  file  audited  financial  statements  audited 
by  an  independent  certified  public  accountant  designated  in  the  application 
required  by  Section  2  of  this  Rule.    The  auditing  standards  to  be  employed 
are  those  recommended  by  the  American  Institute  of  Certified  Public  Accountants. 
In  addition  to  any  other  information  the  Director  may  from  time  to  time  require 
to  be  disclosed,  the  audited  financial  report  shall  include  the  following: 

A.  Report  of  independent  certified  public  accountant. 

B.  Balance  sheet  reporting  assets,  liabilities  and  surplus  fund. 

C.  Statement  of  gain  or  loss  from  operations. 

D.  Statement  of  Changes  in  Financial  Position. 

E.  Notes  to  the  financial  statement  essential  for  an  adequate  understanding 
of  the  trust  and  its  financial  statements. 

Section  8.  Liquidation. 

Each  trust  is  required  to  adhere  to  reasonable  standards  of  financial 
solvency.    Should  the  Director,  within  his  discretion  and  based  upon  examina- 
tion or  investigation,  determine  that  any  trust  is  no  longer  adhering  to 
reasonable  standards  of  financial  solvency,  he  may  undertake  appropriate 
proceedings  in  order  to  liquidate  the  trust  entity. 
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Section  9.    Amendments  to  the  Trust  Instrument. 


B.  All 


the  permanent  records  of  the  trust.  P  f 

Section  10.    Pooling  Among  Several  Trusts. 

arts' Bn'^^^^z 

pursuant  to  the  provisions  of  this  Act.  fh'^vcu 

B'    o?  £StJJ*;hJnhed  fd  aPuPr0Ved  Pursuant  t0  the  provisions 
Unit  LjSfi?  w  ]  P001  or  share  risks  with  any  other 
S2c   SbllSed  by  the  laws  of  ™y  ^ate  of  the  Urn" ted 

TmnoU      aPPr°Ved  PUrSUant  t0  the  Act  and  located  in 
Section  11.  Administrators. 

A.    Each  trust  approved  pursuant  to  the  Act  may  enaaae  an 

o  em;at?naath°pr       ?!  PU/"°Se  0f  **1n1sMg  2nd 
President  of  S£VSnS  ???  ad™nistrator  shall  be 
*  £esident  of  the  State  of  Illinois  with  its  Drincinai 
office  located  within  the  State  of  II  ino  s  Such 
administrator  may  be  a  natural  person  partnership 
or  corporate  entity.  p     ■  rMnp 

B'    fill  Pers?ns  administering  a  trust  approved  pursuant  to 
the  provisions  of  the  Act  shall  be  subject  to  t hi  ex am in, 

tlSS  132*2?  tfnr  °f  J?mnai  in  --rdance^i  *S 
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C.    All  administrators  of  trusts  approved  pursuant  to  the 
provisions  of  the  Act  must  adhere  to  all  standards  of 
fiduciary  conduct  required  by  the  laws  of  the  State  of 
Illinois  and  must  adhere  to  all  standards  of  claims 
practices  and  procedures  set  forth  in  the  Illinois  Ins- 
urance Code  and  all  Rules  promulgated  thereunder. 

Section  12.  Severability. 

If  any  provision  of  this  Rule  or  the  application  thereof  to  any  person 
or  circumstance  is  held  invalid,  the  invalidity  shall  not  effect  other 
provisions  or  applications  of  this  Act  which  can  be  given  affect  without 
the  invalid  provision  or  application,  and  to  this  end  the  provisions  of 
the  Rule  are  severable. 

Section  13.    Effective  Date. 

This  Rule  shall  be  effective  on  the  26th  day  of  March,  1978. 

(Adopted  3/16/78) 
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NOTICE  BY  THE  ILLINOIS  RACING  BOARD 
OF  THE  PROPOSED  REPEAL  OF 
RULES  REGARDING  BIG  "Q"  AND  BIG  "P"  WAGERING 

NOTICE 

The  Illinois  Racing  Board,  pursuant  to  the  statutory  authority 
contained  in  Section  9(b)  of  the  Illinois  Horse  Racing  Act  of  1975, 
(111    Rev.  Stat.,  Ch.  8,  Sec.  37-9 (b)),  proposes  to  repeal  the  rules 
regarding  Big  "Q"  and  Big  "P"  wagering.     These  wagers  have  not  been 
permitted  in  Illinois  for  several  years. 

The  full  text  of  the  rules  to  be  repealed  is  set  forth  hereinafter. 

For  ease  of  reference,  the  Rules  and  Regulations  of  Horse  Racing 
are  referred  to  hereinafter  as  "Thoroughbred  Rules."    The  Rules  and 
Regulations  of  Harness  Racing  are  referred  to  hereinafter  as  'Harness 
Rules."    Except  for  differences  in  numbering,  these  Harness  and  Thoroughbred 
Rules  are  identical. 

All  interested  persons  are  invited  to  submit  their  views  concerning 
the  proposed  action  by  filing  written  comments  with  the  Secretary  of  the  , 
Board  at  the  following  address: 

Illinois  Racing  Board 
160  N.  La  Salle  St. 
Chicago,  Illinois  60601 

Comments  may  be  filed  either  in  person  or  by  mail.  All  comments 
must  be  filed  within  30  days  of  the  date  of  publication  of  this  xssue 
of  the  ILLINOIS  REGISTER. 
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Ha-rne-ss-  -*toi-e-  -2-6-.  -2i-  -€-oftdtteti-n-g-  -Bi-g-  --Q2-  -Wa^ger-i-n-g-  - 
Thor-o^ighbr-ed-  -R-uie-  -4-S4-  -Ge^n^ue-bif^g-  -Bi-g-  --Q1'-  4fte^>r-iivg-  - 

Each-  -oper-ator-  -wi-ehi-F>g-  -to-  -eonduet-  -Big-  -i'-Q-"-  -wagoning-  -must-  J-.i-r.fd-. 
pet-i-ti-on-  -the-  4x>af-d-  -f-or-  -permi  o  c  ion-  -to-  -do-  -so, 

A-.-  - -Cach- -oper-at-or- -eha-1-1- -either-  -print- -in- -the- -daily-  program 
Oir-  -pr-o^-nent-ly-  -poe-t-  -a-t-  -a-t-1-  -a^e-as-  -whece-  -Big-  -Q-  -wageri  ng 
xs-  uunduuLed  Lhe  -coropie-be- -ruics- -for- -Bi-g- -Q- -wage^-i-rvg- -as— set 
loi-  Lh  -rrr  Llie  -fnyHrowirrg- -sec-bi-on-s-. 

B".  The-  -Big-  -Q-  -coiTsis-bs-  -erf  -  -se-3^ct-in-g-  -the-  -{^i-n-e-l-ia — (the- 

fxrs-b  Lwu  liorses — bo--rfHrrri-sh-) — o-f -each- -of- -two- -oort^ee-ij^ive- 

races.  Pax-i"imiLue-3r  -wage-ri-n-g-  -tickets-  -a-r-e— bo-  -be-  -soid- 

upun  the-  li-LSb  race— of- -bhe- -two—paces- -on-Iy-.  The- -d-ivis-ion- 

of- -bhe-  -ptxrt  -sha-Hr  -be*  -xra-tcirta-bed-  -as-  -in-  -a-  -st-rna-i-ght-  -poo-i-,- 
STibjeuL  Lu  pi  u  vi  s  i  on  s- -of- -these- -ru-tes- -bo--the-  -eontj?a^?y-- 

e.  No-  eiiLrre-s- -or- -fieid- -hearses- -sha-l-l- -fee- -a-HrOwed- -bo- -otast- 

rrr  any— race  comprising — bhe-  -Big-  -Q-.- 

& .  Tiuke  La-  sharr -ire- -sold- -on-ly- -a-b- -Big- -Q- -windows-  -and- -on-ly- 

rrorrr  -axi  Lcmia  Li  c  -dotib-le-  -iss^in-g--rftach:H^e-s-. 

& .  Eauh  beLLor -pirrchasing- -tickets- -sha-l-l- -des-ign-ate- -his- 

bvTtr  -so-terrtrrorrs-  -as-  -bhe-  -first-  -two-  -ho-roGS-  -bo-  -finish-  -in-  -the- 
first-  -race-  -of  -bhe — bwo-  -races-. 

p.  Mirer  -bhe-  -offirera-1  -dec-la-rabion-  -©-£•  -bhe-  -f-i^s-fe—bwo-  -ho-s-ses- 

tra  -f  rrrrsh-  -the-  -first  trf  -the-  -Big-  -Q-  -raees-  -  -eaeh-  -better  -heidin-g 
a  -ticket:  "combining  -bhe-  -s-a-id-  -bwo-  -ho-roca  -bo-  -finish  -rau-sb  r 
prior  -bo  -the-  -rurrrrrrrg-  -of  -the-  -second-  -]?aee  r  -e-xeban-ge-  -sue-h- 
wrrrrrirrg  -ticket -for -a—Big  -Q-  -exchange-  -biek-e-b  -a-b-  -bhe-  -Bi-g-  -Q- 
windows-  -and  -at  -such  -time-  -bhe  -said-  -heldeoe-  -she  ti  -select-the 
first  -bwo  -horses-  -to  -finish-  -im-  -bhe— seeond— eaee-  -of  -the-  -Big 
Q  -  — No-  -farther  -money  -sh-a-tl-  -be-  -req**i*ed  -of  -  -bhe- ho-ide-^s-  -of 
the  -trckert-irr  -order  -  to— make-  -bhe-  -e-xeh&nge  r- 

Q:  No  -Big  -Q  -exchange-  -biek-eb  -apon  -bhe  -seeend-  -i?a-Ge  -sha-Ll  -bo 

r  s-srted  -except  -open-  -  the-  -smr  render  -e£  -the-  -Big-  -Q-tiek-efe  -£som-the 

first  -raee-as  -de-seribed-  -in- -these -see-bien-Si  ¥ke-Big  _Q_pooI 

obtained  -f  rom-the-sales-of -Big-e-tiek-ebs-Hp©Fi:-bhe-f.iE&t-taco 
sh art -be -held -subject -to -these -seebions r -and -divided -among 
the -wrrrrrin-g -tickets  -of -the  -Big  -Q  -enehan-ge-biekefes  r_ subject 

to -these -sectrons-to -the -eon brairy:  &ig-Q -windows -shall -be 

open—  for  -the-pttrpose  -o  £  -making  -bhe-exehange  -as  -described 
only-after-the-f  rrst-race-has-been-deela3?ed-eif  ieial-and 
scrch-windows-shail-c±ose-at-post-time-at-the-sba3?b-©f 
the-second-race-of -the-Big-Q-racesr 
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-IK  t-f-  -a-  ^Hwving-  -Big-  -Q--bi-c4«Hr  -from-  -the-  -race-is-  -not 

-presented-  -€-or-  -exctoge-  -within-  -the-  -time-  -provarded-r  -the-  -be-trto-r 
-forfeits-  -a-14-  -r-ight-e-  -to-  -any-  ^ire^-ib^fe-i-on-  -or-  -j?e£imd-  -except 
-in-fehe-  -event-  -the-  -eeoond-  -ha-hf— of-  -the-  -frig-  -Q-  -is-  -eanee-l-ie* 
_or--de<>ta^e^-,,-^K>--j?a<>e^,--CH?-  -if-  no-  -e^hange-  -t-iek-e-t-  -tne-tiidee- 
-&i-th<M=--the-  -£ir-et-  -or-  -second-  -hor-se-  -o-f--t-he--eeeorrd-4rra-if-  -o-f— the- 
-Bi-g-Q-- 

-BaEnoss-  -Rule-  -2-6,-2-2-  -Sor-ahohes-  -  * 
_Tho«oug^i>r-ed-  -Ruio  -4-5-5-  -Soroto-hee-  - 

-If-  -a-  -hor-se-  -is-  -sor-atohed--in-  -the-  -fir-sh-  -raee-,-  -a-i-1-  -B-i-g-  -Q- 
-ti-Gke-ts--on-  -t-he--s-er-a4K>hed-  -horoo  w-i-1-1-  -he-  -*?e-f-nnded-.- 

_  _if-  -a-  4or-se-  -is-  -sor-at-ohed-  -in-  -the-  -eeeond-  -r-aoe-r  -the- 
-ho-3rder-s-  -o-f-  -hiokets-  -on-  -the--s<H?at-ehed-  -horse-  -w-i-1-1-  -be- 
-en-titled-  -to-  -^xGhaw^  -their-  -tiok-et-e-  -for-  onother-  -soleot-iorv. 
-I-n-  -the-  ovent-  -of-  -a-  -late-  -sor-atoh-,-  -after-  -the-  -exchange-  -wL-ndov*s- 
4vave-  -been-  olosed-r-  -ail-  -e^-hange-  -tickets-  -ooffib-in-ing-  -the- 
-eor-a-behed-  hor-se-  -shall-  -becorae-  oonoQlahion-  -t-iok-ets-  -and- 
-shall-  -he-  -paid-  -a-  -pr-ioe-  -per-  oo-lia-r-  Hdeno?tinahien-  oa-l-oiiiat-e^- 
-as-  -fo-l-lows-:-  -  -the-  -net-  -Big-  -Q-  -pool-  -fgros-e-  -pool-  -l-e&e- 
-oof  proiosion^-  -sha-1-1-  -be-  -d-i^i-ded-  -by-  -the-  -total-  -p^ohaoe-  -pr-aoe- 
_of_         .-tickets-  oorah-ining-  -t-he-  -winnings-  -of-  -the-  -first-  j 
_r-aoe-  o-f-  -t-he-  -Big-  -Qr-  -  -T-he-  -quotient-  -thus-  obt-ained-  -shai-l-  -ho-  > 
_t-he-  -price-  -to  -he-  -paid-  -to-  -hoider-s-  of-  oxohange-  i-ioket-s- 
-oojBbining-  -the-  oer-aiohed-  -horse-  in-  -t-he-  -sooond-  -r-aoe-of- 
^the-  -Big-  -Q-. — -T-he-  -entire-  oonoo-l-ahion-  -pool-  -(number-  of- 
-e-ligibl-e-  tickets-  -tiraee-  -t-he-  oonoolaiion-  prioe-)-  -pins 
_t-he-  -breakage-  ohall-  he-  -dedooted-  -f -rofa-  -t-he-  not-  -Big-  -Q-  -pool-* 

^fea-te&s-  -Rule-  -2-6-^-2-3-  -Winning-  -Coro^inatione  - 
-Thorong-hbr-ed-  -Rule-  -4-56-  -Winning-  -Corobinatlor t-s-  - 

-I-f-  no- -tioket-io-ooid-  os-a-  winning-  oo^inaiion-  -i-n— the-  -£ir-si 
_r-ac  e-  -of-  -the-  -Big-  -Q-r-  4>he-  -Big-  -Q-  ^ao-l-  -shall-  -ho-  .divid&d-  araong 
_tiooe-  -having-  -biokots-  iuolodi^g-  -the-  -horoe-  -fin-i-shiog-  -f-i-r-st- or- 
_eeoond-  -and-  -such-  -disbribu^ono-  -shall-  -ho-  -calculated-  ^nd-  Jaade. 

-ao-  -a- -place-  -pool.  I-n-  -such-  -an-  -instanoe-^  -the-  -Big-  -0-  -race-  -shall 

_ej>^.  -and-  -the-  -pool-  he-  olosed-  -for-  -tho-oa^ 

_  _       -fto-  -Big-  -Q-  o-xohange-  -tiekei-  is-  -so-l-d-  -on-  -the-  4^inn-ing- 
-GO^ination-^  t-he-  net-  foot  -shai-l-  oo  -appor-ti-onod-  -ega.%ai-ly- 
.j^et-ween-  -those-  -having-  -tickets-  -ino-luding-  -the-  hox.se 
-finisiTing-  -seoond-  -in-  -the— same-  ouanner-  -in-  -which-  -a_  .plax^e 
.pool-  is-  -oaioniated-  -and-  oistriboted-v- 

_  _i-f_  -a-  -Big-  -Q-  -o>  change-  -tioke-t^  oombines-  -on-l-y-  one-  of 
-the-  jwinner-s-  -and-  -no-  -Big-  -Q-  o^ohange-  -tiek-et-  -ooish-i-^ree-  -t-he 
XLther- j'tinn^r ,  -the- .entir-e-  -pooi- -shaii  -be-  -d-i-st-r-ibutred- -&s 
-a- -^h-r-a-kfH- -wwVJ- "trr  the  iralTfers- "Of  Those" T:ick-e~ts7" 
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Or.  M-  -no-  -exchange- -bi-ckeir  -inc-ludes-  -eii7ther--bhe-  -fi-rst-  -or- 

second-  -horse--of--bhe-  -secomi-  4ta^-cH^-Hie-^^^,-H^^-eirta*e- 
rreir  -pool- -wiHr  -be-  -di-str±birbed-  -as~a-  -straight-  -pooi-  -to-  -a-H 
holders- -of- -exchange-  -tickets-  -and-  -winning-  -combinations-  -o-f- 
the-  -first-  -haif--bha-b-  -have-  irot-4)een--exchanged-. 

Harrress-^hrle-  -26-.-24-  -Dead-  -Heats-  - 
Thoiro\rghljred-4^1e-^^>H3ead-^fea-bs-  - 

rrr  -the-  -event-  -of-a-  -dead-  -heat-  -*or-^3«ee--M*rHrfie--f«?^-aeaefr 
of  -  -bhe-  -Brg— 0/  -races-,-  trHr  -Big-  -Q-  -biekets-  -combining-  H=he-  -fia^st- 
horse-  -arrd-  -either-  -of-  -bhe-  -place-  -horses-  -shal-i-be-  -eiigib-l-e-  -for- 
extrh-ange — for- ^Big--(> -exchange — trckefs-.- 

 m  -bhe-  -event-  -of  -  -a-  -dead— heat— for-  -p-tetee—in-  -bhe- 

secorrd"  -race-  -of  -  -bhe-^ig  -Q-  -races-,-  -bhe-  -pool-  -w-i-l-l-  -be- 
dxvided-r  -cra-lctrla-bed-  -and-  -distributed-  -as-  -a-  -plaee-  -poo-t 
to  -the-  -holders-  -of  -  -Big-  -Q-  -exchange-  -tieke-bs-  -ckHHbin-drn-g- 

the—rrrs-b-  -horse-  -and-  -«i4:he^^^-*he-^l€K3e--ho3?ses-.  !«- 

the-  -event  -o-f  -  -  the  -dead-  -hea-b-  -bo-  -piaee-  -and-  -^bhe-3?e-  -a-3=e-  -no 
tickets-  -sold-  -on-  -one-  -coi^M^fe-ion-,-  -then-  -4she-  -o^he-p- 
combirrtatien- having- winning- -ho-rocs  -sha-l-l- -be- -de-ola-ped- 
the-  ■wmner.- 

B-.  ff-  -no-  -exchange-  -t-irckets--<KMnb-ine-  -the-  winning-  -ho-iese- 

vrirth  -either-  -of  -  -the-  -piaee-  -horses-  -in-  -bhe-  -dead-  -hea-t-  r  -bhe- 
Brg-  -Q-  -pool  -shaii  -be  -oa-lc«-la-bed-  -and-  -d-irS-fe-r-i-b^-t-ed-  -as-  -a-  -gkLaca- 
pool-  -bo-  -holders-  -of  -  -tickets-  -en^^in-ing-  -e-i-feh^-P-  -o-f—the-piace. 
horses-,-  -hovreve-r,-  -if— any-  -exehange-  -^ioke-ts-  -eoreb-ine-  -bo-th- 
horses-  -in-  -the  -dead-  -heat-  -for-  -p-laoe-r  -the-  -Big-  -Q-  -pooi  -shall, 
be-  -ca-lcalated-  -and-d-is-tr-ib-ii-bed-  -as-  -a— plaee-  -pool-  -to- 
holders  -of-  -such-  -tickets- .- 

•=-ftaTTres-s-  -Rule-  -26-  -25-  -Races-  -Not  -Run  — 
Thi3TOTrghbred--Rirle-4-5-8-  -Races  -Neb- -Run-  - 

If-  -far  -any-  -Treason  -the  -first  -race-  -of  -the  -Rig-  -@  -eaoe-  -is- 
carrcelled-or  -declared-  -"-no-raee- -f-»ll  -a»4  -Goroplo-fea.  -Eaf-uad 
sha  11  -be -inade  -from  -the -Big- -Q -pool. 

 i-f- -for-an-y  -reason-  -  -bhe  -seeond-  -oi-fefe©  -Big  -Q  -xac.es. 

rs  -carrcelled-or  -declared- --ho  -sae&- -the-  -po&l-skall 

be  -calctttated-as  -a-stj?aighb-peel-a»d-s-hall-be  -distributed 

am5ng -tire  -Hatters- of  -trckets-combimirng  -the-  firsfc 

bv7(5  -harse?-of -ttre-f  rrsb  -race  -of  -bhe-Big  -@  -ebheFwise 

eItglble--for-3rg-Q~exchaTrge-trckets-and-alse  -di&fc3?ibtifeed 

to-hord^rs-af-the-Bfg-e-excharrge-ti-ckebs- 

B: — if-there-rs-a-dead-heat-for-bhe-winning-hesses 

in-either-of-the-two-cortseettbive-afaees-§er-fehe-Bif-@ 

3«eh-ealcttlatie»-ef-disbribttbien-e#-bhe-Big-@-peel 
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shaii-be-made-in-the-manner-in-which-any-ordinary 
•©^lineiia-peoi-wouid-be-made-shotiid-there-be-a-dead 
heat— f  or— the-win-dcspite-the-number- of-horses-±nvoived 
i«-the-dead-heatr 

Ha*-Hess-R«le-2€-s-26- 

^here«ghbred-Rttie-459-iReerreet-'riekets  - 

Ifi-fehe-eveft-b-that-an-iReesfifee-t-exehange-tieket-is-isstted 

dti3fiRg-the-9ee©nd-hal€-of-the-Big-e-pool7-s«eh-ineojrree-fc 

exehange-fe±ekefc-ratisfe-be-fc«rned-iRfce-the-State-A«difcor-p3f3:or 

to-fehe-renniftg-ef-fche-seeend-haifr— Said-tieketa-shaii-be 

^edHe%ed-^em-befeh-exehafige-a»d-ind±vidttai-e©iflb±Rati©ri 

%efeais-~¥he-tiekefe-9hall-be-veided-and-f±led-with-the-perfojrmance 

weeksheets-aftd-a-^epeaffeT-iReladiftg-the-seller^s-naffie-aftd-iicense- 

HHHfee¥r-sha±l-be-ffiade-t©-fehe-b©a3fd-©€-the-e©mpiefce-ineideR"hT- 

H€w?r>e&s-  -Ru-l-e-  -^-2-7-  -Big-         -Rules  - 
Tho*-ough*>r-e<l-  -Rule-  -460-  -Big-  -!'-P-"-  JfeuLes-  - 

The- -Bi-g- -P- -oonsi-et-s- -of- -^lec^iftg- -two- -hoj^ses. -that- -wUJL  fini  afa. 
tirr3.t_         ^e«md  -in-  -eaefr  -of-  -two-  ^oneeo^rtri-ve-  -r-aees-  -in-  -the-  -e-xaob 
crrde-r  -as-  -crfi-cria-l-ly-  -posted-. 

^-  -B-jrg-P  -tickets-  -sha-Hfc-  -be-  -eol-d-  -oniy  -at  -Big-  -P-  -windows 
by.  -the-  -epe-r-ato:e  -and-  -on-ly-  -f-rom-  -a^tomatie-  -double-  -ie-stt±e 
reach-irte-s-. 


Harness-  -Rule-  -2-6-.-2-7B- 

Eaeh-  -bettor-  -p^roha^-ing-  -Big-  -P-  -tiekets-  -eha-1-1-  -deeigna-t-e-  -hie-  -fewe 
solee-tiono-  -as-  -the-  -f-w-s-t-  -two  -hor-eee-  -t-o-f-i-fHrsh-  -in-  -t-bat  -o-r-de-ir-i 
the-  -fekes-fe-  -^aoe—oi-  -the-  -t-wo-  -oorn^eo^b-i^e-  -saeee-.- 

T-hoo?o^ghb-afed--Riiie-  -4&tr  -<3ene-3?a-t  -Big- -P-  -Rule-s-  - 

Eaeh-  -befcto*-  -p^fehae-ihg-  -Big-  -P-  -feteke-fee--sha-]r-t  -dee-igrva-t-e-  -hie-  -two 
seiec-feione-  -as-  -the-  -fiaF&fe-  -t-wo-  -hor-eee-  -to-  -£inieh--k*-  -tha-t-  -ej?-de-r-  -i 
the-  -fi-^s-t-  -eace-  -o#  -the-  -t-wo-  -oorhseoii-tive  -3?aeee-. 


K-a-Hiooa — Etaie-  -2-6--2-7-G-  - 
Tho-20i±ghhtf?ed-  -Ru-le-  -4-6-iA- 

^^e^c.  _t^e-  -o-£-£ieia-l-  -deo-la-^rat-i-on-  -of-  -the-  -f-i^st-  -two- 
ho2?eee-  -to  -finish-  -k-  -the-  -f-i-r-ot  -r-aoe-  -of  -  -the-  -Big-  -B-,-  -eaoh- 
bet-tor-  -holding-  -a-  -tieke-t-  -cKHfibifMrng-  -the-  -f-wr-et-  -two  -hor-so&- 
■j^  -fehe-  -exact-  -order-  -o-f- -rrni-sh- -imret-r  l>r^ 

-th^ -^exjorrd- -B±g- n^oe-r-exch^ 
^.^^_p--^oiTarrge--tircrk^ 

time- -sira-Hr -se-tect- -the- -two -horses  trcr ~f±ni"5h~ ~±TT" "the" "sec" ond" 
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-erc?der-  -to-  -make— the-  -exchange-: 
Uatlfte^s-^ttl-e--2-6-:^-:H)- 

No-  ftL-g-  P-  -exchange-  -ticket-  «pe«-  the-  ^eeen^-  -r-aee-  -shal-1- -foe-  j^f^f3 
esHje^-^po^-bhe-  -s^eader-^f-  -the-  -Big-  -P-  -t-i-eket-  -f -r-om-  -t-he- 

the-  -&al-e&-  -of-Bi-g-  ^--t-i-ok-e4>&-tipoft-  -the-  -f-i-r-st-  -r-aoe-  -shaAl-  4>^-_ -^ei^H- 

of-  -the- Big-  -P-  -exchange-  tickets-.-  -  -&i-g-^-  ^i^owe-  -ehai-1-  ^^>ef>;™ 
t-he-  -purpose-  -of-  -Raking-  the-  <aese**be<a-  ^f^"  ^ 

of-  -the-  -Bi-e/-  -P-  -r-aees-: 

-H^-ne-s-s- Pruie — 2-6-.-2J7-fi-  ,  .   ,    ,  ^ 

Thor-oughfc^-e^-PaAe-^  - 

M-^^mi*^  **g-  -P-  tiek-et-^-r-OHv-  the-^Hr-st-  4*  ^f-^^^f 

^2^^J-^-the-^ 

_of _  4>he-  -&e-&o?vcU  -half-  -of  -  -the-  -Big- 

^hor-oughhre£-  4*uie-  -464-  -Sor-at-ohes  - 

-I-€--a--ho*£^-is-  -sor-art-ohed-  *»-  4;-he-^-st-^^-  ^--B^-P-^ok^te- 
^  _  _  ^_  -a-  ^^e-  4*-  -eer-at-ohed-       -the-  -second-  -r-a^r-  -  the 

o    _  j*.  -the-  -event-  o-f-  -a-  -1^-  -so*****-  ^  -^^^  ^iulo*is 

_t4^  -t-ota-1-  -r*>r-Gh&&e-  -pr-ice-  -of-  -ail-  -ti^ei^  .coinbjJWJag-  -the. 

_th_e_  jLQjiSDj^i-i£in_  jprxce.)-  ^xLas-  -the-  4>reakage-  -sha-l-l-  ire"  -deT5\rcrtei3" 
-£r-or&-  -t-he--net-  -Big-  -P-  -pooi". 
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flaraess--Raie-2-6T-2S-i,ooi--Di visions  - 
JThet-a^aghbxed-^ttie-  465- Pooi-©i visions  - 

if- ne- -ticket- ±«— seid-as-a-winning-combination-  in- "the- first 
^ace-y  Big-  P-  p©oi-ahaii-be-<aivided-among-those-having- 

-tiekets-ifiei^ding-the-hoifse-finishing-f  irst-or-second-and-snch 
^ist¥ib«%±eHs-shaii-be-eaieuia'ted-and-fflade-as-a-piace-pooi. 
ifi-s«eh-aH-±HsfeaaeeT-the-B±g-P-ifaee-shaii-end-and-the-pooi 

fee-€lesed-€e^-%he-day- 

A___if-n©-Big-P-exehange-fca:eket-ars-soid-on-the-winning 

eerabiRatioRT-the-net-poei-shail-then-be-apportioned- 

eaaaliy-befeween-these-having-tiekets-ineitiding-the 

heafse-f±Hishing-fiaf3t-and-fch&se-having-tiekets-3:nelud±ng 

%he-k©3ese-^iftishing-seeend-ia-the-same-maRRe3?-±R-wh±eh-a 

plaee-peel-i9-eaiealated-and-dist3f±batedT 

B-  jf-a-Big-P-exehange-tieke-fe-eoinbinea-enly-ene-o* 

the-few©-w±Rfte^a-and-ft©-Big-P-exehange-fciekefc-eerabiRes 

the_&fehe^-w±nae3f--the-eatii=e-peel-shaii-be-d±afc3f±bttted 

as-a-at3faight-peei-fee-fche-heldeifs-©f-bhese-t±eket3v 
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Illinois  Department  of  Children  and  Family  Services 
Notice  of  Proposed  Rulemaking 
Regulation  5. 22,  Criminal  History  Checks  of  Foster  Family  Home  Applicants 

NOTICE 

The  Department  of  Children  and  Family  Services  proposes  to  adopt  new  rules  and 
regulations  entitled  "Criminal  History  Checks  of  Foster  Family  Home  Applicants," 
promulgated  in  accordance  with  Illinois  Revised  Statutes,  chapter  23,  section  2214  (1977). 

The  purpose  of  these  rules  is  to  provide  procedures  and  safeguards  for  the 
Department  to  access  and  review  criminal  history  record  information  in  the  licensing 
process  for  foster  parents. 

TIME,  PLACE  AND  MANNER 
IN  WHICH  ALL  PERSONS  MAY  PRESENT 
THEIR  VIEWS  CONCERNING  THE  PROPOSED  RULES 

Interested  persons  wishing  to  present  their  views  concerning  this  intended  action 
may  do  so  by  sending  written  comments  to  the  attention  of: 

Thomas  Felder,  Chief  of  Licensing  Enforcement 
Illinois  Department  of  Children  and  Family  Services 
One  North  Old  State  Capitol  Plaza 
Springfield,  Illinois  62706 

The  Department  shall  consider  all  written  comments  reviewed  by  the  Department 
within  45  days  from  the  date  of  publication  of  this  Notice. 

The  full  text  of  the  proposed  rule  follows: 
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Illinois  Department  of  Children  and  Family  Services  Regulation  5.  22, 
Criminal  History  Checks  of  Foster  Family  Home  Applicants 

In  exercise  of  its  statutory  grant  of  authority  to  conduct  criminal  his- 
tory checks  of  foster  parent  applicants,  the  Department  of  Children  and 
Family  Services  shall  require  each  and  every  applicant  for  a  foster  home 
license,  whether  applying  directly  to  the  Department  or  through  a  licensed 
Child  Welfare  Agency,  to  provide  written  authorization  for  the  Department 
of  Childr  en  and  Family  Services  to  request  and  receive  criminal  history  in- 
formation concerning  said  applicant  from  any  Federal,  State,  or  Local  law 
enforcement  agency. 

Each  applicant  for  a  foster  home  license  shall  submit  to  a  fingerprint- 
ing process  administered  by  the  Department  or  its  agent.    Said  fingerprints 
shall  constitute  the  only  identity  material  to  be  transmitted  to  the  Illinois 
Department  of  Law  Enforcement  or  other  law  enforcement  agency  by  the 
Department  of  Children  and  Family  Services  for  the  purpose  of  obtaining 
any  criminal  history  information  concerning  a  foster  parent  applicant. 

Any  and  all  information  received  by  the  Department  of  Children  and 
Family  Services  from  a  law  enforcement  agency  which  pertains  to  an  appli- 
cant for  foster  home  licensure  shall  be  deemed  confidential  and  may  be 
released  only  as  authorized  by  this  Regulation.    All  information  received 
pursuant  to  this  Regulation  shall  be  maintained  in  a  single  manual  informa- 
tion system  under  the  unitary  control  of  the  Department  of  Children  and 
Family  Services1  Chief  of  Licensing  Services.    There  shall  be  no  duplication 
in  any  manner  of  the  identity  materials  submitted  by  the  foster  parent  appli- 
cant.   All  criminal  history  information  shall  be  used  solely  for  the  purpose 
of  evaluating  an  applicant's  suitability  as  a  foster  parent  and  shall  be  access- 
ible only  to  those  Department  of  Children  and  Family  Services1  employees 
directly  involved  in  the  foster  home  licensing  process  for  that  specific 
applicant.    Any  employee  of  the  Department  of  Children  and  Family  Services 
who  gives  or  causes  to  be  given,  in  a  manner  not  authorized  by  this  Regula- 
tion, any  criminal  history  information  concerning  a  foster  parent  applicant 
shall  be  guilty  of  a  Class  A  misdemeanor  pursuant  to  Sec.  4  of  the  Child 
Care  Act  of  1969,  amended  1977. 

In  assessing  the  suitability  of  an  applicant  for  foster  parent  licensure, 
the  Department  may  consider  only  that  criminal  history  information  which 
documents  a  conviction  for  a  criminal  offense  or  the  existence  of  a  criminal 
charge  pending  at  the  time  of  application.    The  standard  of  review  of  a 
foster  parent  applicant  who  has  a  criminal  history  shall  be  the  relationship 
between  the  offense  which  was  the  basis  for  the  conviction  and  the  applicant's 
ability  to  perform  responsibly  as  a  foster  parent.    Strict  scrutiny  shall  be 
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employed  in  the  evaluation  of  an  applicant  who  has  been  convicted  of  any 
offense  involving  children,  or  any  use  of  force,  or  participation  in  any 
socially  or  sexually  deviant  activities. 

A  finding  that  criminal  charges  were  pending  against  an  applicant  at 
the  time  the  application  for  foster  home  licensure  was  filed  shall  suspend 
the  application  process  for  that  particular  individual  until  some  disposition 
of  the  charge  is  submitted  to  the  Department. 

Any  decision  of  denial  or  refusal  to  renew  a  license  based  on  the  find- 
ings of  the  criminal  history  check  shall  be  executed  in  writing  by  the  Chief 
of  Licensing  Services  after  full  review  of  the  licensing  study  and  consulta- 
tion with  the  Licensing  Representative  responsible  for  the  case,  and  shall 
include  the  specific  reasons  for  such  decision.    This  written  statement 
shall  be  supplied  to  the  applicant,  together  with  notice  of  his/her  right  to 
appeal  the  decision. 

All  criminal  history  information  obtained  by  the  Department  shall  be 
destroyed  not  later  than  60  days  after  the  Department  has  made  a  final 
unappealed  ruling  on  the  application  or  at  such  time  as  all  rights  of  appeal 
have  been  exhausted  by  the  applicant. 

Each  applicant  for  foster  home  licensure  shall  be  informed  in  writing 
of  the  Department's  requirement  that  the  applicant  consent  to  a  criminal 
history  check  and  submit  to  fingerprinting  procedures  as  part  of  the  foster 
home  licensing  process.    Applicants  shall  also  be  informed  of  their  right 
to  recover  the  identity  material  submitted  and  to  receive  a  copy  of  all 
criminal  history  information  obtained  by  the  Department. 

After  the  criminal  history  check  has  been  completed,  all  identity  ma- 
terials obtained  from  the  applicant  by  the  Department  of  Children  and  Family 
Services,  or  its  agent,  shall  be  returned  to  the  applicant  upon  written  request 
to  the  Department  of  Children  and  Family  Services,  in  its  original  form, 
with  no  copies  made  or  retained  by  the  Department  of  Children  and  Family 
Services,  or  any  agency  to  which  such  identity  materials  were  transmitted. 

All  information  obtained  from  the  criminal  history  check,  including  the 
source  of  the  information,  and  any  conclusions  or  recommendations  derived 
from  this  information  by  the  Department  of  Children  and  Family  Services 
shall  be  provided  to  the  applicant,  or  his/her  designee,  upon  written  request 
to  the  Department,  prior  to  any  final  action  by  the  Department  of  Children 
and  Family  Services  on  the  application. 

The  applicant  may  request,  in  writing,  review  by  the  Director  of  a 
decision  to  deny  or  refuse  to  renew  a  foster  home  license  within  10  days 
from  the  applicant's  receipt  of  notice  that  such  decision  was  made  A 
request  for  directoral  review  shall  be  based  on  the  applicant's  challenge  to 


ILLINOIS  REGISTER 


95 


the  reasonableness  of  the  decision.    The  applicant's  failure  to  request  an 
appeal  within  this  10  day  period  shall  render  the  denial  or  refusal  to  renew 
a  license  a  final  administrative  ruling,  subject  only  to  administrative  re- 
view in  the  Circuit  Court. 
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ILLINOIS  DEPARTMENT  OF  PUBLIC  AID 
NOTICE  OF  PROPOSED  AMENDMENT 
TO  THE  RULE  ON  GROUP  CARE  SERVICES 

IDPA  Rule  4.14  incorporates  in  Attachment  II  the  rates  the 
Department  will  pay  for  group  care  services.     Pursuant  to 
authority  granted  in  Chapter  23,  Sections  5-7  and  12-13, 
Illinois  Revised  Statutes,  the  Department  proposes  to  amend 
Rule  4.1*  by  revising  rate  schedules  for  ICF/MR  payments. 
These  revisions  are  being  proposed  pursuant  to  Federal 
statutory  and  regulatory  requirements  that  mandated  revisions 
in  the  Department's  system  for  reimbursing  skilled  nursing 
and  intermediate  care  facilities.     These  changes  must  be 
implemented,  effective  for  services  delivered  on  or  after 
January  1,  1978.  The  prior  notice  of  this  proposed  rulemaking, 
which  appeared  in  the  Illinois  Register  on  January  27,  1978, 
is  hereby  withdrawn  and  replaced  by  this  notice. 

Pursuant  to  Sections  5(b)   and  6  of  "The  Illinois  Administrative 
Procedure  Act",  the  Department  has  adopted  the  proposed  rule 
as  an  Emergency  Rule  effective  January  13,  1978. 

Within  14  days  of  the  date  of  publication  of  this  notice, 
any  interested  person  may  request  the  opportunity  to  submit 
comments,  data,  views  or  arguments  regarding  this  proposal. 
The  request  and  submittals  must  be  in  writing  and  should  be 
addressed  to  Jeffrey  C.  Miller,  Medical  Assistance  Program 
Administrator,   Illinois  Department  of  Public  Aid,   316  South 
Second  Street,  Springfield,   Illinois  62762.     The  Department 
will  consider  all  written  submittals  made  pursuant  to  such 
requests  if  the  submittals  are  received  within  35  days  of 
the  date  of  publication  of  this  notice. 

A  complete  text  of  the  proposed  Rule  follows,  which  indicates 
the  amended  portions.     Obsolete  pages  are  designated  OBSOLETE 
and  the  obsolete  rate  schedules  are  crossed  out  with  an    X  . 
Pages  with  the  new  rate  schedules  are  designated    NEW  . 
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General  Provisions: 

Payment  to  facilities  licensed  by  the  Department 
of' Public  Health  approved  and  certified  for 
participation  and  qualified  shall  be  made  to 
provide  medical  group  care  services  to  public 
assistance  recipients.     These  facilities 
include  skilled  nursing  homes   (SNF) ,  intermediate 
care  facilities   (ICF) ,   intermediate  care  facilities 
for  mentally  retarded   (ICF/MR) ,   skilled  nursing 
homes  for  pediatrics   (SNF/PED)   and  state  operated 
group  care  facilities- 
Initial  and  continuing  need  for  group  care  must  be 
established  by  the  Department  in  cooperation  with 
the  recipient,  the  physician  and  the  family. 

Prior  approval  is  a  requirement _ for  admission  of 
a  recipient  to  a  group  care  facility. 

Challenges  of  the  decision  with  respect  to  the 
determination  of  the  rate  of  payment  or  the  type 
of  care  required  for  the  individual  recipient  shall 
be  inflated  by  the  recipient  or  the  administrator 
of  the  aroup  care  facility.     The  Department  will 
provide'the  criteria  used  in  determining  the  type 
of  care  required  by  the  recipient. 

Management  of  Recipient  Funds 

Facilities  that  maintain  a  recipient's  personal 
funds  must  have  the  recipient's  written  request. 
Facilities  are  reauired  to  establish  a  separat- 


dentifiable  bank  "account   (individual  or  group; 
written  record  of  that  account.     A  written 


ana 
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record  of  the  account  must  be  provided  to  each 
recipient  at  least  quarterly.     Accrued  interest 
on  funds  must  be  credited  to  the  recipient  s 
account  whether  the  funds  are  in  an  individual 
or  group  account. 

Recipient  funds  are  not  to  be  spent  for  items 
which  the  facility  is  required  to  provide  or  to 
improve  the  real  or  personal  property  of  the 
facility.     Facilities  are  required  _  to  lormsn 
the  Department  records  of  each  recipient  s 
personal  funds  upon  request.     Advising  and 
counseling  the  recipient  regarding  the  use  of 
the  personal  allowance  is  the  responsibility  of 
the  Department. 

Bed  Reserve 

Bed  reserve  for  hospitalized  recipients  will  be 
allowed  only  when  a  physician  indicates  the 
recipient  will  be  released  to  the  same  facility; 
that  it  would  be  traumatic  to  the  patient  not  to 
return  to  the  same  facility  and  when  there  is  a 

the  calendar  year.     In  ICF/MR  f^ili^es S  ?or 
may  be  approved  when  ordered  by  the  Physician  -or 
Y     TJq  „0+-  tn  exce-d  seven  consecutive  days,  or 

daily  rate  of  two  percent  of  the  current 


t_s  a.t  a  udiiv   ■<-  "  *-  —  —    — _   *■  .    .  . 

monthly  rate" approved  for  the  recipient. 
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Basis  of  Payment 

The  amount  approved  for  payment  for  group  care 
is  based  on  the  type  and  amount  of  services 
required  by  and  actually  being  furnished  to  a 
recipient  and  is  determined  in  accordance  with  the 
Department  rate  schedule.     The  approved  Department 
rate  cannot  exceed  the  charges  to  non-recipients. 

A  rate  exceeding  the  rate  schedule  may  be  approved 
by  the  Department  for  a  period  not  to  exceed  60 
days,   if  necessary  to  affect  hospital  discharge. 
Costs  not  related  to  patient  care,  as  well  as 
costs  in  excess  of  those  required  for  the  efficient 
and  economical  delivery  of  care,  will  not  be 
reimbursed.     Examples  of  non-allowable  costs  are: 

1)  Any  service  not  related  to  direct 
nursing  care  such  as  day  care,  other 
out-patient  care,  non-patient  meals, 
and  non-patient  laundry. 

2)  Any  revenue  producing  amenities  such 
as  the  gift  and  coffee  shop,  barber 
and  beauty  shop,   and  television  and 
radio  in  the  resident's  room. 


3)  Any  services  which  the  Department  pays 
for  separately  such  as  laboratory, 
radiology,  and  dental  services. 

4)  Cost  of  items  sold  to  patients  or 
non-patients  and  the  cost  of  any  non- 
group  care  restricted  drugs. 

5)  Any  expenses  incurred  by  the  owner  or 
owning  corporation  which  are  not  nursing 
care  related.     Such  expenses  include 
the  following: 
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a)  Non-working  officer's  salary 

b)  Compensation  to  non-working 
owners 

c)  Non-care  related  interest 

d)  Non-care  related  owner's 
transaction 

e)  Personal  expenses  of  owner 

f)  Non-care  related  fees 

g)  Training  program  for  non- 
employees 

h)  Fines  and  penalties 

i)  Entertainment 
j )  Contributions 

k)       Owner  of  key-man  life  insurance 

1)       Special  legal  fees 

m)       Non-care  related  patient 
transportation 

n)       Malpractice  insurance  for 
individuals 

o)       Director's  fees 

p)       Non-patient  related  trans- 
portation and  travel 

q)        Bad  debts 


6)  Owners  compensation  in  excess  of 
compensation  in  comparable  situations. 

7)  Non-straight  line  depreciation  or 
depreciation  in  excess  of  Medicare 
guidelines 

8)  Unnecessary  interest  expense  as 
determined  by  Health  Insurance 
Manual  15  guidelines. 

9)  Expenses  incurred  in  transactions  with 
related  organizations  above  the  cost  of 
the  organization  providing  those  services 
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as  specified  in  Unified  States  Department 
of  Health  Education  and  Welfare,  Medicare 
Provider  Reimbursement  Manual :  Health 
Insurance  Manual,   Social  Security 
Administration  1974. 

Allowable  costs  of  purchases  of  any  item  or 
services  from  a  related  organization  is  restricted 
to  the  actual  cost  of  providing  the  service  or  the 
price  of  comparable  service  purchased  elswhere, 
whichever  is  less.     All  related  organizations  doing 
business  with  the  facility,   and  the  specific 
transactions  must  be  indentified  on  the  cost  report. 

Facilities  are  required  to  submit  cost  reports 
annually.     Reports  must:  be  submited  on  uniform 
cost  report  forms  prescribed  by  the  Department. 
The  completion  of  cost  reports  must  be  by  the 
accural'  method  of  accounting.     Facilities  are 
required  to  retain  sufficient  records _ to  support 
and  verify  the  cost  reports  for  a  minimum  of 
three  years  following  submission  of  the  cost 
report  and  to  make  such  information  available  to 
both  State  and  Federal  staff  upon  request. 

The  amount  approved  for  payment  of  group  care  is 
based  on  three  components : 

Support  costs    (administration,  dietary, 
housekeeping,   laundry,  utilities) ; 

Nursing  costs   (rehabilitative  nursing,  socia 
rehabilitation,   activity  program) ; 

Capital  cosrs   (comprising  rent  or  ownership 
costs) . 

The  Department  reimburses  for  support  costs  at 
actual  costs  up  to  the  50th  percentile  of  all 
skilled  and  intermediate  facilities  in  the 


I DP A  RULES 


4  54 


102 


ILLINOIS  REGISTER 


RULE  4.14     GROUP  CARE  SERVICES  (Cent.) 

Health  Service  Area   (HSA)    including  those  with 
no  medicaid  patients.     A  facility  experiencing 
support  costs  at  less  than  the  50th  percentile 
shall  be  allowed  to  retain  one-half  the 
difference  between  actual  updated  support 
costs  and  the  group  ceiling. 

The  Department  reimburses  for  nursing  costs  based 
on  geographic  area  in  which  the  facility  is  based, 
the  level  of  care  the  facility   (or  distant  part 
thereof)   is  licensed  to  provide,  and  the  total 
point  count  determined  by  an  evaluation  of  a 
recipient's  need.     Attachment  1  to  this  rule 
provides  the  guidelines  on  which  the  point  count 
evaluation  is  made.     Attachment  2  provides  the 
rates  paid  per  point  of  skilled  and  intermediate 
care  facilities. 

The  Department  reimburses  for  capital  costs  on  a 
group  basis  related  to  location  and  base  year. 
A  base  year  is  defined  as  follows: 

1)  For  facilities  built  or  purchased  prior 
to  July  1,   1977,   the  later  of  year  of 
construction  or  year  cf  purchase;' 

2)  For  facilities  built  July  1,   1977,  or 
later,   the  year  of  construction; 

3)  For  facilities  purchased  on  or  after 
July  1,   1977,   the  base  year  established 
under   (1)    above  will  not  change. 

The  average  statewide  capital  expense  for  each 
year  is  calculated  and  adjusted  for  cost  differences 
within  geographic  areas  and  the  resultant  amount 
is  paid  to  all  facilities  regardless  of  actual 
capital  costs.     Attachment  3  is  a  map  showing  the 
geographic  regions  used  in  determining  allowable 
capital  costs.     Costs  will  be  reviewed  annually 
with  new  rates  being  established  for  each  calendar 
year . 
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Cost  adjustments  will  be  made  on  a  minimum 
occupancy  standard.     Facilities  having  utlization 
levels  below  the  standard  will  have  their  per 
patient  day  cost  adjusted  as  if  occupancy  were  at 
the  standard. 

a)  For  capital  cost  a  standard  of  93 
percent  occupancy  or  actual,  whichever 

is  larger,  is  used.  Ninety- three  percent 
is  the  median  occupancy  for  the  State. 

b)  For  operating  costs    (support  and  nursing) 
a  standard  of  actual  or  one-third  of 

the  difference  between  the  actual 
occupancy  and  9  3  percent,   if  the 
occupancy  rate  is  below  93  percent. 

On-site  audits  will  be  made  'to  verify  the  accuracy 
and  reasonableness  of  reported  costs. 

Any  non-exempt  income  or  contributions  available  to 
or  received  by  the  recipient  or  the  facility  from 
any  source  on  behalf  of  the  recipient  must  be 
deducted  in  determining  the  amount  of  payment 
authorized  by  the  Department. 

All  facilities  providing  group  care  are  to  provide 
at  no  additional  charge: 

All  the  staff,  equipment  and  supplies, 
including  oxygen,   required  to  provide 
the  services  needed  by  the  recipients 
accepted  for  care  by  the  facility. 

Room  and  board,   supervision  and  over- 
sight,  and  laundry  services. 

Food  substitues  and  supplements. 
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Medications  which  are  regularly  available 
without  prescription  at  a  commercial 
pharmacy  and  which  may  be  stocked  by  the 
facility  under  the  Department  of  Public 
Health  regulations. 


Utilization  Control 

The  Department  or  its  designee  conducts  medical 
review  and  utilization  review  to  maintain  quality 
assurance  for  recipients  of  group  care. 

Medical  Reviews  for  Skilled  Nursing  Facilities  and 
Institutions  for  Mental  Diseases  and  Independent 
Professional  Reviews  for  Intermediate  Care 
Facilities  are  required  annual  reviews  to  evaluate: 

1)  Care  being  provided  persons  receiving 
assistance  under  a  state  plan; 

2)  adequacy  of  services  available  in  a 
particular  facility; 

3)  necessity  and  desirability  of  continued 
placement  in  a  particular  facility;  and 

4)  feasibility  of  an  alternative  solution 
to  continued  stay  in  a  particular 
facility. 

Utilization  Reviews  for  Intermediate  Care  Facilities 
are  required  semi-annual  reviews  also  evaluate 
the  above  listed  items.     The  Independent 
Professional  Review  may  serve  as  one  of  the 
Utilization  Reviews. 
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ATTACHMENT  I 

ICF/MR  POINT  COUNT  GUIDELINES 


ICF/MR  Guidelines  are  to  be  used  in  Intermediate 
Care  Facilities  for  the  Mentally  Retarded  (ICF/MR) 
by  the  Departments  of  Public  Aid   (DPA)    and  Mental 
Health  and  Developmental  Disabilities    (DMHDD) . 
DMHDD  will  certify  each  individual  as  an  ICF/MR 
client.     DPA  will  then  apply  these  guidelines  to 
each  individual  certified  as  an  ICF/MR  client  by 
DMHDD  to  evaluate  need  for  care  and  to  determine 
point  count  assessment  for  payment.     Points  are 
given,   in  each  area  of  service  listed  within  the 
guidelines,  on  the  basis  of  the  highest  level  of _ 
services  "required"  and  received  by  a  client  during 
the  evaluation  period. 

The  certification  of  need  for  care  as  an  ICF/MR 
client  is  to  be  based  on  current  diagnostic 
material  and  clinical  judgment.     Once  a  determina- 
tion is  made  and  a  client  is  certified  as  an  ICF/ 
MR  client,   the  evaluation  for  point  count  assess- 
ment is  to  be  based  on  the  results  of  the  DMHDD 
certif ication/recertif ication,   consultation  with, 
or  written  orders  from  the  physician,  personal 
observation  of  the  client,   and  the  facility's  re- 
cord of  services  provided.     In  some  instances  DPA 
casework  staff  is  required  to  refer  cases  to  the 
Regional  Medical  Assistance  Consultant  before 
allowing  points.     Regional  Consultants  are  free  to 
contact^Regional  Public  Health  Nurses,  Department 
of  Mental  Health  staff,  or  other  professional 
medical  or  nursing  personnel  for  consultation  as 
needed. 

Eefore  applying  the  ICF/MR  Point  Count  Guidelines, 
a  few  symbols,  words,   and  word  phrases  must  be  de- 
fined.    For  additional  convenience,   the  defined 
words  and  word  phrases  are  then  italicized  where- 
ever  they  are  used  in  the  Guidelines. 
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ATTACHMENT  1(2) 

A  single  plus   (+)    in  the  criteria  in- 
dicates special  program  needs  for  an 
ICF/MR  client.     The  client  must  ex- 
hibit a  need  for  at  least  one  of  these 
programs  to  be  eligible  for  ICF/MR 
certification  and  recertif ication . 

A  double  plus   (++)    in  the  criteria  in- 
dicates that  special  approval  is  neces- 
sary.    A  written  specialized  program 
must  first  be  submitted  to  the  Regional 
DD  Coordinator  for  recommendations.  The 
program  and  recommendations  shall  then 
be  forwarded  to  the  Division  of  Develop- 
mental Disabilities  for  consideration  of 
approval  or  disapproval.     Upon -approval 
the  Division  shall,   in  writing,  notify 
the  Region/Subregion  office  of  the  point 
assessment.     Notification  of  Division 
aporcval  shall  also  be  made  in  writing 
to' the  Region/Subregion.     DMHDD     will _ 
notify  the  lcoal  DPA  office  of  the  point 
assessment  and  effective  date  of  the 
Specialized  Program. 

A  Structured  Learning  and  Maintenance _ 
Program  is  a  systematic  attempt  to  bring 
about  behavioral  changes  which  will 
maximize  the  client's  ability  to  functio 
"independently.     The  structured  learning 
program  component  concerns  itself  with 
skill  accuisition;   the  maintenance  com- 
ponent concerns  itself  with  the  con- 
tinued performance  of  a  skill  once  it 
has  been  accuired.     The  structured 
learning  and  maintenance  program  must: 

a.       Be  consistent  with  the 
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ATTACHMENT  1(3) 


b) 


c) 


e) 


"facility's  general  program 
plan,"  as  submitted  to  the 
Department  of  Mental  Healthy 
and  Developmental  Disabilities. 

Be  supervised  and  conducted  by 
"appropriate  staff"  as  desig- 
nated in  the  Minimum  Rules  and 
Regulations  for  ICF/DD. 

Include,  in  written  forms  in 
the  individual  client's  record, 
clearly  "defined  goals"  which 
detail  the  desired  behavorial 
outcome . 

Include,   in  wirtten  form  in 
the  individual  client's 
record,  a  "systematic  plan" 
for  achieving  those  goals. 

Include  documentation  which 
indicates  the  "frequency" 
of  the  client's  participation 
in  program  sessions. 


Unstructured  Assistance  involves  staff 
interaction  with  the  ciinet  which  at- 
tempts to  bring  about  behavioral^ change , 
but' which  lacks  one  or  more  of  the 
elements  required  in  a  structured  learn- 
inc  and  maintenance  program.     To  qualify 
under  this  definition,   the  staff  inter- 
action must  meet  at  least  requirements 
a.   and  b.  of  the  definitions  of  a  struc 
tured  learning  and  maintenance  program. 
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ATTACHMENT  I  (4) 

A  client  may  be  said  to  be  independent 
in  a  given  skill  if  he  performs  that 
skill  under  contingencies  similar  to 
those  that  prevail  in  the  "normal" 
community. 

Maintenance  is  a  systematic  attempt  to 
encourage  the  continued  performance  of 
a  skill. 

A  client  may  be  said  to  require  a  program 
if  it  is  determined  to  the  satisfaction 
of  the  facility's  inderdisciplinary  team 
that  he  is  not  independent  in"  a  particu- 
lar skill,   and  further,   that  it  is  indeed 
desirable  for  him  to  acquire  that  skill. 

1)  Physical  and/or  Occupational  Therapy 

0  -  Client  neither  requires  nor  receives 
physical  therapy  and/or  occupational 
therapy . 

8     -  Client  requires  and  is  receiving  -physical 
therapy  and/or  occupational  therapy  ser- 
vices supervised  by  professional  therapy 
staff . 

2 )  Medication 

0     -  Client  neither  requires  nor  receives  pre- 
scribed medication,   or  the  client's  con- 
dition is  such  that  the  physician  gives 
written  permission  for  the  resident  -co 
handle  the  medication  himself. 

2     -  Client  requires  and  receives  prescribed 
medication  administered  by  staff. 
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ATTACHMENT  I  (5) 

+5     -  Client  requires  and  receives  precribed 
medication  which  is  administered  by 
staff,  but  the  client  is  also  involved 
in  a  structured  learning  and  maintenance 
program  directed  toward  independence  in 
the  self-administration  of  prescribed 
medication. 

3)       Special  Diet 

0     -  Client  neither  requires  nor  receives  a 
special  diet  which  varies  from  the  menu 
used  for  the  majority  of  clients  in  the 
facility,  with  or  without  minor  modifica- 
tions, such  as  removal  of  salt  or  sugar 
on  trays,   substitution  of  salads  or  des- 
serts, "etc.     This  includes  pureed  and 
baby  food,  or  a  mechanical   (ground)  diet. 

3     -  Client  requires  and  receives  a  special 
diet  prescribed  by  the  attending  physi- 
cian and  which  must  be  prepared  separate- 
ly from  the  daily  menu.     This  includes 
salt  free,  weighed,  or  calculated - 
caloric  diets,   and  diets  and  tube  feed- 
ing which  require  the  purchase  of  special 
foods . 

4 .  Dressings 

0     -  Client  neither  requires  nor  receives 
dressings  or  additional  care  because 
of  case,  etc.,  or  client  requires  only 
an  occasional  small  temporary  dressing 
for  minor  cuts  or  abrasions. 

2     -  Client  requires  and  receives  application 
of  dressings  or  additional  care  because 
cf  a  case,  and/or  assistance  v/ith  the 
application  of  appliances  such  as  pros- 
theses, braces,   and  supports. 
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ATTACHMENT  I  (6) 

5)  Maladaptive  Behavior 

0     -  Client  neither  requires  nor  receives 
assistance  in  controlling  maladaptive 
behavior.     He  can  be  reasoned  with  and 
can  adjust  his  behavior.     On  the  whole, 
his  behavior  is  consistantly  cooperative. 
He  does  not  require  any  special  super- 
vision. 

+3     -  Client  requires  and  receives  unstructured 
assistance  in  controlling  identified 
maladaptive  behavior. 

+8     -  Client  requires  and  is  involved  in  a 
structured  learning  and  maintenance 
program  directed  toward  controlling  mal- 
adaptive behavior. 

6)  Social  Habilitation  and  Activities 

Social  Habilitation  and  Activities  include, 
but  are  not  limited  to  the  following  programs: 
toileting,  bathing,  oral  hygiene,  grooming, 
dressing  and/or  undressing,  personal  posses- 
sions,  eating,   social  skills,  money  manage- 
ment skills,   and  activities. 

0     -  Client  neither  requires  nor  receives 
assistance  in  social  habilitation  and 
activities . 

+3     -  Client  requires  and  receives  unstruc- 
tured assistance  in  social  habilitation 
and  activities  which  are  supervised  by 
professional  habilitation  staff. 

+5  -  Client  requres  and  is  involved  in  a 
structured  learning  and  maintenance 
program  directed  in  social  habilitation 


IDPA  RULES 


463 


ILLINOIS  REGISTER 


111 


RULE  4.14     GROUP  CARE  SERVICES    (cont. ) 
ATTACHMENT  I  (7) 

and  activities  which  are  supervised  by 
professional  and  habilitation  staff. 

7 )  Transportation 

0     -  Client  neither  requires  nor  receives 

assistance  directed  toward  independent 
use  of  public  or  non-public  transporta- 
tion. 

+3     -  Client  requires  and  is  involved  in  a 
structured  learning  and  maintenance 
program  directed  toward  independent  use 
of  public  and  non-public  transportation. 

8 )  Speech  and  Hearing 

Client  neither  requires  nor  receives 
assistance,   or  client  is  independent  in 
speech  and  hearing  skills. 

Client  requires  and  receives  unstructured 
assistance  directed  toward  independence 
in  speech  and  hearing  skills. 

Client  requires  and  is  involved  in  a 
structured  learning  and  maintenance  pro- 
gram, directed  toward  independence  in 
speech  and  hearing  skills. 

9 )  Equipment 

0     -  Client  neither  requires  nor  receives 
individualized,   adaptive  equipment. 

+3     -  Client  requires  and  receives  individual- 
ized adaptive  equipment  as  part  of  a 
structured  learning  and  maintenance 
program  directed  toward  independence  in 
the  use  of  this  equipment. 


+4  - 


+  6  - 
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RULE  4.14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT   I  (S) 

10)     Specialized  Program++ 

+1-8  Program  and  points  may  be  approved  for 
clients  requiring  a  specialized  program 
for  which  specific  provision  has  not  been 
made  above.      (This  point  assessment  must 
be  reevaluated  quarterly.) 
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RULE  4.14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  I  (9) 

MEDICAL  SERVICE  PROVISIONS  (continued) 

EVALUATION  OF  NEED  FOR  CARE  AND  POINT  COUNT 
ASSIGNMENT 


The  following  guidelines  are  to  be  used  by  De- 
oartment  staff  to  determine  point  allowances 
and  evaluate  the  need  for  care  in  group  care 
facilities.     Points  are  given,   in  each  area  of 
service  listed  below,  on  the  basis  of  the  highest 
level-  of  services  required  and  received  by  a  re- 
cipient during  the  evaluation  period.  Points 
are  allowed  only  for  services  provided  by  staff 
of  the  facility  unless  otherwise  specified,  as 
in  the  two  point  allowance  in  item  11.  Points 
are  not  allowed  for  services  recipients  perform 
themselves  or  for  services  performed  by  indivi- 
duals not  employed  by  the  facility ,  _ except  where 
otherwise  specified  for  individual  items. 

The  evaluation  is  to  be  based  on  consultation 
with  or  written  orders  from  the  physician,  per- 
sonal observation  of  the  recipient and  the 
facilities'   record  of  services  porvided.  In 
some  instances  casework  staff  are  required  to 
refer  cases  to  the  Regional  Medical  Assistance 
Consultant  before  allowing  points  or  determining 
placement.     Regional  consultants  are  free  to 
contact  Regional  Public  Health  Nurses,  Department 
of  Mental  Health  staff,  or  other  professional 
medical  or  nursing  personnel  for  consultation 
as  needed. 

A  pound  sign   (#)    in  the  criteria  identifies  ser- 
vices which  require  care  in  a  skilled  nursing 
facilitv.     In  addition,  a  recipient  having  a 
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RULE  4.14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  1(10) 

total  point  count  of  25  points  or  more,   on  a 
continuing  basis,  requires  skilled  care.  An 
asterisk   (*)    identifies  services  which  require 
care  in  an  intermediate  care  facility.  Services 
not  identified  by  either  a  pound  sign  or  an 
asterisk  may  be  provided  in  sheltered  care 
facilities.     Before  authorizing  care  in  a  group 
care  facility,   an  evaluation  of  other,  more  suit- 
able,  arrangements  for  care  must  be  investigated. 
Care  in  a  group  care  facility  is  to  be  approved 
only  when  there  is  no  appropriate  alternative. 

1)  Eating 

0  -  No  point  is  allowed  when  the 

recipient  is  able  to  eat  inde- 
pendently. 

1  -  One  point  is  allowed  when  the 

recipient  requires  assistance 
in  cutting  food,  buttering  bread, 
placing  utensils  for  blind  re- 
cipient, etc. 

2  -  Two  points  are  allowed  when  the 

recipient  requires  and  receives 
some  individual  assistance  in 
eating  from  a  staff  member.  The 
assistance  may  vary  from  complete 
feeding  on  some  days  to  partial 
feeding  on  others.     Also  included 
here  is  the  type  of  assistance 
which  can  be  given  by  a  staff  mem- 
ber to  more  than  one  patient  in 
the  same  room  during  the  meal. 


) 
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RULE  4.14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  I (11) 

MEDICAL  SERVICE  PROVISIONS  (continued) 

4     -  Four  points  are  allowed  when 

the  recipient  requires  and  re- 
ceives complete  individual 
attention  by  a  staff  member  at 
all  meals.     The  staff  member  re- 
mains in  constant  attendance  at 
the  patient's  side  throughout 
mealtime  to  hand  feed  the  re- 
cipient or  to  insure  adequate  in- 
take of  food. 

#8     -  Eight  points  are  allowed  when  the 
recipient  is  unable  to  take  food 
by  mount  and  tube  feeding  or  gas- 
trostomy feeding  are  given  by  li- 
censed nurses  on  the  physician's 
orders . 

2)  Mobility 

0     -  No  point  is  allowed  when  the  re- 
cipient is  independent  in  move- 
ment with  or  without  assistive 
devices  and  no  assistance  is 
needed  to  enable  him  to  move 
from  place  to  place.     This  in- 
cludes the  recipient  who  is  able 
to  transfer  himself  to  and  from 
a  wheelchair. 

*2     -  Two  points  are  allowed  when  the 
recipient  is  able  to  move  about 
but  needs  a  staff  member  to  assist 
him  to  get  into  a  wheelchair,  to 
begin  walking  with  the  walker;  or 
to  walk  beside  him  to  give  assis- 
tance, etc. 
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RULE  4.14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  1(12) 

May  be  allowed  in  a  sheltered 
care  facility  for  a  recipient 
who  can  move  about  independently 
but  needs  assistance  to  get  into 
a  wheelchair  or  begin  walking  with 
a  walker  if  1)   the  facility  is  de- 
termined safe  for  the  resident  by 
IDPH,   2)    the  resident's  quarters 
are  on  the  first  floor,  and  3)  ac- 
cess to  the  facility  is  at  grade _ 
level  or  ramps  are  provided.  Prior 
approval  is  required  from  the  Re- 
gional Medical  Assistance  Consul- 
tant who  will  verify  safety  with 
IDPH. 

*3     -  Three  points  are"  allowed  when  the 
recipient  is  unable  co  move  about 
under  his  own  power.     He  must  be 
moved  by  a  staff  member.     This  may 
consist  of  pushing  the  wheelchair 
or  lifting  the  patient.     This  also 
includes  the  recipient  who  is  able 
to  move  except  that  his  size  or 
other  physical  condition  reuqires 
that  more  than  one  nursing _ staff 
member  be  at  his  side  to  give 
assistance  in  moving  about. 

3)       Behavior  or  Mental  Condition 

0     -  No  point  is  allowed  for  the  re- 
cipient who  is  usually  able  to  act 
in  a  manner  that  takes  into  account 
his  needs  and  the  needs  of  others 
and  staff.     He  can  be  reasoned  with 
and  can  adjust  his  behavior.  On 
the  whole,   his  behavior  is  consis- 
tantlv  cooperative.     He  is  aware 
of  who  he  is  and  what  is  expected 
of  him  within  the  home.     He  does_ 
not  require  any  special  supervision 
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RULE  4.14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  1(13) 

MEDICAL  SERVICE  PROVISIONS  (continued) 

3     -  Three  points  are  allowed  for  the 
recipient  who  requires  occasional 
supervision  from  a  staff  member. 
He  presents  problems  such  as 
periods  of  hyperactivity  or  con- 
fusion,  occasional  strong  reactions 
to  frustrations  or  disappointments, 
prolonged  periods  of  silence,  ex- 
cessive pacing  or  sleeping,  or  in- 
ability or  unwillingness  to  inter- 
act.    During  such  "ups  and  downs" 
he  requires  temporary  support  and 
vigilance  from  the  staff. 

*'8         Eight  points  are  allowed  for  the 

recipient  who  requires  special  and 
continuous  supervision  by  a  li- 
censed nurse.     His  tolerance  is  so 
low  and  unpredictable  that  a  li- 
censed nurse  must  be  present  in  the 
facility  at  all  times. 

4 )       Current  Physical  Rehabilitation  Needs 

Rehabilitation  nursing  consists  of  ser- 
vices ordered  by  a  physician,   such  as 
range  of  motion  exercises,  positioning, 
transfer  activities,   gait  training, 
parallel  bars,  pulleys,   and  training  of 
the  aphasic.     Bowel  and  bladder  train- 
ing programs  are  not  included.  The 
acute  illnesses  and  injuries  for  which 
8  or  12  points  may  be  given  include 
fractures  of  hip,   pelvis,   and  extremi- 
ties;  acute  brain  trauma   (to  include 
SDinal  cord  injuries  or  neurological 
disorders,  but  not  to  include  congenital 
brain  disorders) ;  cerebral  vascular 
accidents  with  resulting  aphasia  and/or 
hemiplegia;   amputees  requiring  pre-  ana 
Dost-  prosthetic  care  and  training. 
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RULE  4.14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  1(14) 

0     -  No  point  is  allowed  for  the  re- 
cipient who  does  not  require  re- 
habilitation or  who  has  no  po- 
tential for  rehabilitation. 

*4     -  Four  points  are  allowed  for  the 

recipient  who  needs  and  is  receiv- 
ing rehabilitation  nursing  services, 
performed  or  supervised  by  a  li- 
censed nurse,   to  maintain  current 
level  of  function. 

4a)     Habilitation  services  consist  of 
services  ordered  by  a  physician 
which  are  designed  to  help  the 
individual  obtain  the  highest 
■  possible  level  of  functioning. 
These  services  may  include,  but 
are  not  limited  to,  neuro-develop- 
mental  techniques  and  sensory  motor 
training.     Conditions  for  which  12 
points  may  be  given  include  physical 
and  mental  disabilities  or  handicaps 
which  are  birth-related,  congenital 
or  resulting  from  acute  illnesses  or 
injury  and  which  can  be  expected  to 
continue  indef inetely .     The  12  point: 
provided  for  under  this  item  may 
not  be  authorized  if  points  under 
item  4  have  been  authorized.  Items 

4  and  4a  are  mutually  exclusive. 

*12     -  Twelve  points  are  allowed  for  a  re- 
cipient who  needs  and  is  receiving 
habilitation  and  nursing  services 
supervised  by  professional  habilita- 
tion staff  because  of  the  conditions 
described  above,   if  the  facility  has 
an  approved  rehabilitation  nursing 
program . 
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RULE  4.14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  1(15) 

NOTE:     Payment  for  the  services 
described  above  are  to  be  autho- 
rized only  for  children  under  age 
18  residing  in  approved  Division  18 
group  care  facilities. 

Twelve  points  are  allowed  for  a 
recipient  who  needs  and  is  receiv- 
ing intensive  rehabilitation  nurs- 
ing services  supervised  by  a  li- 
censed nurse  following  selected 
acute  illnesses  or  injuries  within 
a  period  of  three  months  following 
discharge  from  a  hospital  or  re- 
habilitation facility. 

5)       Catheterization   (including  irrigations) 

0     -  No  point  is  allowed  when  the  re- 
cipient does  not  require  catheteri- 
zation or  irrigation. 

*4     -  Four  points  are  allowed  when  the 
recipient  requires  an  occasional 
catheterization  for  a  specimen  or 
treatment,   or  an  indwelling  cathe- 
ter for  a  short  term  physical  con- 
dition. 
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RULE  4.14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  I (16) 

*8     -  Eight  points  are  allowed  when 

the  physician  orders  a  retention 
catheter  to  be  used  continuously. 
This  also  includes  full  care  of 
the  catheter  and  irrigations. 

When  a  retention  catheter  is  used 
the  patient  shall  not  be  consider- 
ed to  be  requiring  or  receiving 
care  because  of  bladder  incon- 
tinence under  item  6,  even  though 
in  some  instances  the  patient  may 
be  on  a  bowel  and  bladder  training 
program  for  a  short  period  while 
the  catheter  is  used. 

6)       Incontinence    (Bladder  and  Bowel) 

0  -  No  point  is  allowed  when  the 

recipient  has  complete  bladder 
and  bowel  control. 

1  -  One  point  is  allowed  when  re- 

cipient usually  has  control  ex- 
cept on  those  infrequent  occasions 
when  he  has  an  accident  due  tc 
nervousness  or  visitors,   on  re- 
action to  medications,   such  as 
cathartics . 

2  -  Two  points  are  allowed  when  re- 

cipient is  neither  continent  nor 
incontinent;   sometimes  he  has  con- 
trol;  other  times  he  has  none. 

*6     -  Six  points  are  allowed  when  the 
recipient  has  no  bladder  and/or 
bowel  control  and  he  requires 
care  for  cleanliness  or  comfort. 
This  includes  the  patient  who 
dribbles  constantly. 
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RULE   4.14     GROUP  CARE  SERVICES  (cent.) 
ATTACHMENT  1(17) 

*8  -  Eight  points  are  allowed  when  the 
recipient  has  in  the  past  had  no _ 
control  but  is  now  receiving  train- 
ing through  an  active  bowel  and 
bladder  program.     The  physician 
has  ordered  such  a  program  and  the 
nursing  care  plan  for  the  patient 
includes  this  program  (maximum 
length  of  time  —  initial  period 
three  months;   if  successful  an 
additional  three  months;  maximum 
total  six  months) . 

*8  -  Eight  points  are  allowed  for  a  re- 
cipient who  needs  and  is  receiving 
services  to  maintain  bowel  and 
bladder  control  following  a  bowel 
and  bladder  training  program. 
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RULE  4.14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  1(18) 

7)       Douches ,   Enemas  and/or  Colostomy 
Irrigations 

0     -  No  point  is  allowed  when  recipient 
does  not  require  douches,   enemas  or 
colostomy  irrigations,   or  requires 
and  receives  such  service  at  in- 
frequent intervals  for  the  treat- 
ment of  a  short-term  condition. 

*4     -  Four  points  are  allowed  when  the 
recipient  requires  and  receives  a 
douche,   enema  and/or  colostomy^ 
irrigation  on  a  regular  basis  but 
less  than  daily. 

*5     -  Five  points  are  allowed  when  the 
recipient  requires  and  receives  a 
douche,   enema  and/or  colostomy 
irrigation  at  least  daily. 

When  enemas  are  required  and  given 
on  a  regular  baiss,   the  patient  is 
not  considered,  under  item  6,  to 
have  bowel  incontinence. 

8)  Diet 

0     -  No  point  is  allowed  when  the  diet 
ordered  by  the  physician  is  the 
menu  used  for  the  majority  of  the 
patients  in  the  facility,  with  or 
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RULE  4.14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  1(19) 

without  minor  modifications,  such 
as  removal  of  salt  or  sugar  on 
trays,   substitution  of  salads  or 
desserts,  etc.     This  includes 
pureed  and  baby  food,   or  a 
mechanical   (ground)  diet. 

*3     -  Three  points  are  allowed  when  the 
diet  ordered  by  the  attending 
physician  is  a  specific  diet  which 
must  be  prepared  separately  from 
the  daily  menu.     This  includes  salt 
free,  weighed  or  calculated  caloric 
diets,   and  diets  and  tube  feedings 
which  require  the  purchase  of  spe- 
cial foods. 

9)       Medications    (Oral,   Drops,  Ointments, 
Suppositories ) 

If  a  need  for  sheltered  care  is  being _ 
considered  the  caseworker  will  determine 
whether  the  recipient  is  capable  of 
handling  his  own  medication,   based  on  the 
physician's  order,  caseworker |s  know- 
ledge of  the  recipient,  and  his  past 
behavior  pattern.     The  attending _ phy- 
sician's order  regarding  the  recipient's 
ability  to  self administer  medications 
will  be  the  determining  factor  in  de- 
ciding whether  a  recipient  can  handle 
his  own  medications.     In  instances  where 
a  recipient  is  taking  mere  than  two _ 
prescribed  medications  and  is  residing  in 
a  sheltered  care  facility,  or  is  being 
considered  for  referral  to  a  sheltered 
care  facility,   and  the  physician's  order 
for  self  administration  dees  not  list  all 
medications  being  taken,   a  listing  of  all 
medications  prescribed  for  that  indivi- 
dual is  to  be  forwarded  to  the  Regional 
Medical  Assistance  Consultant.     A  brief 
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RULE  4.14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  1(20) 

statement  of  the  recipient's  condition, 
including  diagnosis,   and  the  caseworker ' s 
recommendation  regarding  the  recipient's 
capability  of  handling  his  own  medication 
is  to  accompany  the  list  of  medications. 
The  Regional  Medical  Assistant  Consul- 
tant will  review  the  information  and  ad- 
vise the  county  department  in  those 
cases  where  additional  contact  with  the 
physician  is  recommended. 

Precribed  PRN  and  variable  dosage  medi- 
cations, controlled  substances,  and 
anticoagulants  cannot  be  self-administer- 
ed in  a  sheltered  care  facility. 

)  0     -  No  point  is  allowed  when  medication 

is  not  prescribed,  or  the  reci- 
pient's condition  is  such  that  the 
physician  gives  written  permission 
for  the  resident  to  handle  the 
medication  himself.     This  includes 
supervised  self -administration  in 
sheltered  care  facilities. 

*1     -  One  point  is  allowed  for  the  reci- 
pient who  requires  and  receives  pre- 
scribed medication   (oral,  drops, 
ointments,   suppositories)  admini- 
stered by  staff  on  a  less  than  daily 
basis . 

*3     -  Three  points  are  allowed  for  the 

recipient  who  requires  and  receives 
prescribed  medication   (oral,  drops, 
ointments,   suppositories)  admini- 
stered by  staff  on  a  regular  daily 
basis . 
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GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  1(21) 

Injections    (Hypodermic  and  Intramuscular) 

0     -  No  point  is  allowed  when  hypodermics 
or  intramuscular  injections  have  not 
been  prescribed  by  the  physician  or 
when  a  recipient  is  permitted  to 
self-administer  a  drug  by  hypoder- 
mic on  the  written  order  of  the 
physician. 

*2     -  Two  points  are  allowed  when  hypo- 
dermics and/or  intramuscular  in- 
jections are  administered  on  a  less 
than  daily  basis  by  a  licensed 
nurse . 

*4     -  Four  points  are  allowed  when  the 
recipient  requires  and  receives 
a  dailv  injection  of  medication  by 
a  licensed  nurse  throughout  the 
evaluation  period. 

11)     Intravenous  and  Subcutaneous  Fluids 

0     -  No  point  is  allowed  when  the  re- 
cipient does  not  require  intravenous 
or  subcataneous  fluids. 

*2     -  Two  points  are  allowed  when  the 
recipient  requires  and  receives 
intravenous  and/or  subcutaneous 
medication  or  fluids  administered 
<    by  the  phvsician.      (This  allowance 
compensates  the  facility  for  sup- 
plies used.) 
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RULE  4.14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  1(22) 

#3     _  Eight  points  are  allowed  when 

intravenous  or  subcutaneous  fluids 
are  administered  by  a  registered 
professional  nurse  upon  the  phy- 
sician 1 s  order . 

12)  Suctioning 

0     -  No  point  is  allowed  when  the  re- 
cipient does  not  require  suctioning. 

*3     -  Three  points  are  allowed  when  a  re- 
cipient has  a  condition,   such  as 
a  tracheotomy,   to  which  he  has  be- 
come adjusted  to  such  a  degree  that 
he  is  able  to  care  for  it  himself 
with  minimum  assistance  by  nursing 
staff  for  cleansing  purposes. 

*5     -  Five  points  are  allowed  when  the 

recipient  requires  suctioning  less 
than  daily. 

#8     -  Eight  points  are  allowed  when  the 

recipient  requires  suctioning  daily 
throughout  the  evaluation  period. 

13)     Qxvgen    (Includes  Positive  Pressure) 

0     -  No  point  is  allowed  when  the  re- 
cipient has  no  need  for  oxygen 
services . 

*4     -  Four  points  are  allowed  when  the 
recipient  requires  oxygen  on  an 
emergency  basis  or  intermittently 
during  the  month.     Also  included 
is  the  recipient:  who     is  able  to 
administer  his  own  oxygen  and/or 
positive  pressure  treatments  with 
supervision  and  minimum  assistance. 
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RULE  4.14     GROUP  CARE  SERVICES  (cent.) 
ATTACHMENT  1(23) 

#8     -  Eight  points  are  allowed  when 

there  is  a  current  written  order, 
and  the  recipient  receives  oxygen 
and/or  positive  pressure  treat- 
ments on  a  daily  basis,  administer- 
ed by  nursing  staff. 

14 )     Dressincs  and  Appliances 

0     -  No  point  is  allowed  when  the 

recipient  requires  no  dressings 
or  requires  only  an  occasional 
small  temporary  dressing  for  minor 
cuts  or  abrasions. 

*4     -  Four  points  are  allowed  when  the 
recipient  requires  daily  applica- 
tion of  Ace  bandages,  additional 
care  because  of  a  case  and/or 
assistance  with  the  application  of 
appliances  such  as  prostheses, 
braces  and  supports. 

*6     -  Six  points  are  allowed  when  the 
recipient  requires  dressings  to 
a  moderate  sized  area  and/or  moist 
dressings  or  soaks,   on  a  continuing 
basis.     Such  services  may  be  re- 
cuired  for,  but  are  not  limited  to: 
decubiti;   recurrent  leg  ulcers;  and 
daily  colostomy  dressings. 

#8     -  Eight  points  are  allowed  when  there 
is  a  physician's  written  order  for 
comprehensive  dressings  required  on 
a  regular  daily  basis,  performed 
by  a  R.N.   or  graduate  L.P.N. 
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RULE  4.14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  1(24) 

15)     Intermediate  Care 

*     -  If  services  listed  above  do  not 

indicate  a  need  for  either  skilled 
or  intermediate  care,  but  the  re- 
cipient needs  services  which  must 
be" provided  or  supervised  by  li- 
censes nursing  personnel,  then 
intermediate  care  is  required. 
When  the  need  for  such  a  servise  is 
identified  by  the  caseworker  or 
is  pointed  out  by  either  the  attend- 
ing physician  or  facility  staff  and 
the  caseworker  verifies  the  need,  a 
notation  of  the  service  which  re- 
quires the  licensed  nursing  per- 
sonnel is  to  be  made  on  the  evalua- 
tion form  and  intermediate  care  is 
to  be  authorized.     If  the  caseworker 
questions  the  need  for  licensed 
nursing  personnel,   the  caseworker 
will  refer  the  case  to  the  Regional 
Medical  Assistance  Consultant  for 
a . determination  of  the  level  of  care 
recuired.     If  intermediate  care  is 
approved  a  notation  of  the  service 
which  requires  the  licensed  nursing 
personnel  is  to  be  made  on  the 
authorization  form. 

16)     Skilled  Care 

#     -  If  services  listed  above  do  not 
indicate  a  need  for  skilled  care 
but  the  recipient  needs  24  hour 
licensed  nursing  care  or  super- 
vision to  meet  specific  needs  in- 
dicated in  his  plan  for  care  or  an 
R.N.  is  required  to  assess  the 
patient's  needs  and  prepare  the 
plan  for  care  or  a  plan  for  the 
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RULE  4-14     GROUP  CARE  SERVICES  (cont.) 
ATTACHMENT  1(25) 

administration  and/or  control 
of  medications  such  as  narcotics 
or  dicumerol,   skilled  care  is  re- 
quired.    When  the  need  for  such  a 
service  is  identified  by  the  case- 
worker or  pointed  out  by  the  attend- 
ing physician  or  facility  staff,  and 
the  caseworker  verifies  the  need, 
a  notation  of  the  service  requiring 
skilled  care  is  to  be  made  on  the  _ 
evaluation  form  and  skilled  care  is 
to  be  authorized.     If  the  caseworker 
questions  the  need  for  skilled  care, 
the  caseworker  will  refer  the  case 
to  the  Regional  Medical  Assistance 
Consultant  for  a  determination ^of 
the  level  of  care  required.  If 
skilled  care  is  approved  a  nota- 
tion of  the  service  requiring 
skilled  care  is  to  be  made  on  the 
evaluation  form. 

17)  Assistance  with  bathing:     YES    NO   

18)  Assistance  with  dressing:     YES    NO   


19)     Assistance  with  grooming:  YES 


NO 
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RULE   4.14      GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(2) 


INTERMEDIATE  CARE  FACILITY  (ICr)  NURSING  COSTS  8Y  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  I 

The  Counties  included  in  HSA  I  are: 

Bcone  Dekalb  Lee  Siechenson  Winnctago 

Carroll  Jo  Dnviess  Ogle  Whiteside 

Daily  Monthly  Paics  

 Pom:s  R3ies  20  Says  2Q  Civs   31  Dvvs 


1 

3.02 

84  56 

90  60 

92  62 

2 

3.25 

91.00 

97  50 

100.75 

3 

3  43 

97  44 

104  40 

107  53 

4 

3.71 

103.33 

111.30 

115  01 

5 

393 

110  04 

117  90 

121.53 

6 

4.16 

116  J3 

124  30 

128  95 

7 

4.39 

122  22 

131.70 

13GC9 

S 

4.62 

129.25 

123  60 

143.22 

9 

4.85 

125  80 

145  50 

150  25 

10 

507 

141  So 

152.10 

157  17 

11 

5.30 

143  4Q 

152  GO 

164  20 

12 

5-63 

154.34 

165  90 

171.43 

13 

5.76 

161  23 

172.30 

173  65 

14 

5.99 

1C7  72 

179.70 

185.59 

15  « 

5  21 

173.83 

IS5  30 

192.51 

16 

6.44 

ieo  22 

192.20 

193  54 

17 

667 

16S.76 

2C0.10 

2C5.77 

18 

6  87 

192.25 

2C6  10 

212.97 

19 

7  05 

197  53 

211.50 

213  iS 

20 

7  25 

203  CO 

217  50 

224  75 

21 

7.44 

203  32 

223  20 

230  64 

22 

7  63 

213  64 

223  SO 

225  53 

23 

7.82 

218  96 

234.53 

242  42 

24 

8  01 

224  28 

243  20 

243  31 

(Ada  .191  'o  the  cany  r;:e  for  each  point  over  24) 
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RULE   4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  II (3) 

SKILLED  NURSING  FACILITY  rSNF)  NURSING  CCSTS  3r  PCiNT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  I 

The  Counties  induced  in  HSA  I  are: 

Bcone  DeKalb  Lee  Stephenson  Wmneoaso 

Carroll  Jo  Daviess  Cg'e  Whiteside 

Daily   Monthly  Rales  

 Points  Rates  23  Days  30  pays  31  days 


1 

4.81 

134.63 

144.30 

149.11 

2 

5  04 

141  12 

151  20 

156  24 

3 

5.27 

147  55 

153.10 

163.37 

4 

5.50 

154  CO 

165.00 

170  50 

5 

573 

1C0  44 

171  30 

177  53 

6 

5  95 

166  60 

173  50 

134  45 

7 

6.18 

173.04 

135.40 

191  S3 

8 

641 

179  48 

192  30 

193  71 

9 

654 

185  92 

199  20 

205  84 

10 

6.87 

192  36 

2C5.10 

212  97 

11 

7.09 

198  52 

212  70 

219  73 

12 

7.32 

204. So 

219.60 

226.32 

13 

7.55 

211.40 

225  50 

234  05 

14 

7.78 

217.  E4 

233  40 

241  18 

15 

8.01 

•  224.23 

240  23 

243  31 

16 

3  23 

•  230.44 

246  90 

255.13 

17 

8  45 

225  33 

.    253  30 

252  25 

18 

8  66 

242.43 

'  259.30 

258  48 

19 

8.85 

247.50 

265  50 

274  25 

20 

9.04 

253.12 

271.20 

230  24 

21 

9  23 

258  44 

276  iO 

1.00  1  J 

22 

9.42 

2C3  76 

2SS.S3 

232  02 

23 

9  61 

269  08 

2e3  30 

257  91 

24 

9  60 

274  40 

234  33 

303  30 

25 

9.99 

279  72 

283.70 

30°  Pa 

25 

10.18 

285.04 

3C5.40 

313.55 

27 

10.37 

230  25 

311.10 

221  47 

28 

10=5 

295  63 

315  30 

327.35 

29 

10.75 

301  CO 

222.53 

323  25 

30 

10.94 

3C6  32 

328.20 

339.14 

31 

11.13 

311  54 

333  90 

345  03 

32 

11  32 

31S  36 

329  SC 

350  92 

33 

11  51 

322  23 

345.30 

355  31 

34 

11.70 

227  60 

351  CO 

262.70 

35 

11  39 

232.32 

355.70 

353  59 

35 

12.C3 

333.24 

362  40 

374  48 

37 

12.27 

343  55 

365.10 

330  37 

33 

12  46 

343  33 

373  20 

335  26 

39 

1265 

254  2C 

379  50 

392  IS 

40 

12.34 

309  52 

255  20 

393  04 

41 

13  03 

364  S4 

390.90 

4C3  92 

42 

13  22 

370.16 

3V3  60 

409  32 

43 

13  41 

375  43 

402  33 

415  71 

44 

13.60 

3S0  50 

4C3  CO 

421.50 

45 

13  73 

386. '2 

413.70 

427  49 

46 

13  93 

391  44 

419  40 

433  28 

47 

14.17 

395  75 

425  10 

439  27 

48 

14  3u 

4C2.G5 

423  50 

445  16 

49 

14  55 

407. -13 

425  50 

451  05 

50 

14  74 

412.72 

442.20 

450.94 

(Aad  191  !0  the  cany  rale  'cr  each  point  over  50) 
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RULE   4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(4) 


INTERMEDIATE  CARE  FACILITY  (ICF)  NURSING  COSTS  3Y  POINT  COUNT 
HEAU  H  SERVICE  AREA  (HSA)  II 

The  couni.es  included  in  HSA  II  are 


Bureau 
Fullon 
Hencerscn 


Knox 

LaSaile 
Marshall 


MsEcnougn 

Peona 

Putnam 


Stark 

Tazewell 

Warren 


Woodford 


FOTtS 

Daily 

Month;/  R^'es 

Rates 

23  3VS 

30  Days 

31  Days 

1 

3  09 

85  52 

92.70 

95  79 

2 

332 

S2.S6 

53  60 

102  02 

3 

3.55 

99  40 

ICC  50 

110.05 

4 

379 

1C6  12 

11370 

117.49 

5 

4.02 

112.55 

120  00 

124  62 

6 

4.25 

119  CO 

127  50 

131.75 

7 

4  43 

125  72 

134  70 

139.19 

3 

4  72 

132  16 

141  5Q 

146  32 

9 

4.S5 

•123  CO 

143  50 

153  45 

10 

5.19 

145  32 

155.70 

160  £9 

11 

5  42 

151  76 

102  50 

163.02 

12 

5.65 

153  23 

159  50 

17515 

13 

5  S3 

ICC  C-4 

176.40 

132.23 

14 

6  12 

171  35 

163.60 

163  72 

15 

6  35 

177.60 

ISO  50 

TS5.E5 

16 

653 

ie-  24 

157.40 

5n-l  C3 

17 

5.32 

ISO  35 

204  CO 

211  42 

18 

7  03 

Iy5.a4 

£  IV  VU 

£  i  '  SO 

15 

7.22 

202  10 

215  60 

223  32 

20 

7  41 

207  43 

222.20 

229  71 

21 

7  61 

213  03 

223. CO 

225  31 

22 

7C0 

2^8  40 

234  00 

241  £0 

23 

6.C0 

224.00 

240  CO 

246.00 

24 

8.19 

223  32 

245.70 

253  £3 

(Ada  .195  to  tne 

! 


IDPA  RULES 


486 


134 


ILLINOIS  REGISTER 


RULE  4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(5) 


SKILLED  NURSING  FACILITY  (SNR  NURSING  COSTS  CY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  il 


The  Counties  included  in  HSA  II  are: 


Bureau 
Fulton 
Henderson 


Points 


1 
2 
3 
4 

5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
13 
19 
?0 
21 
22 
23 
24 
25 
26 
27 
23 
29 
30 
31 
32 
33 
34 
35 
36 
37 
33 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 


Knox 

LaSaile 

Marshall 


Daily 

Pates 


4  92 
5.15 
5.39 
5.62 
5.85 

6  09 
6.32 
6.55 
6.78 
7.02 
7.25 
7.48 
7.72 

7  95 
3.18 
8.42 
8.65 
8.e5 
9.05 
9  25 
9.44 
963 
9.03 

10.  C2 
10  22 

10  41 

10  60 

10  80 
10.99 
11.19 

11  33 
11.57 
11.77 
11.95 
12.16 
1225 
12.54 
12.74 

12  93 
13.13 
13.32 
1.1.51 

13  71 
13.90 

14  10 
14  29 
14.43 

14  ca 

14  37 

15  07 


McOonough 

Peoria 

Putnum 


28  Cavs 


137.75 
144  20 

150.32 
157.36 
163  80 
170.52 
17G.96 
183  40 
139  34 
196  56 
203. CO 
2C9  44 
215.16 
222  60 
223.04 
225  75 
242  20 
243.03 
253  40 
259  00 
264.32 
263  64 
275  24 
2£0  55 
236.16 
291.43 
295  30 
302.40 
307.72 
313  22 
313  64 
323  95 

329  56 

334  as 

340  43 
345  =0 
351.12 
356  72 
262.04 
367 

372  i 

373  ; 
383  I 

330  20 
394  £0 
400  12 
405  44 
411. C4 
41G  36 
421  96 


r  64 


;  sa 


Stark 

Tazewell 

Warren 


Monthly  Rates 


30  Davs 


147  60 
154  SO 
161.70 
163  60 
175.50 
182  70 
183.60 
196  50 
203  40 
210  60 
217  50 
224.40 
231  60 
233  £0 
245  40 
252.60 
259  50 
265  50 
271  50 
277  50 
233  20 
25c  90 
294  90 
3C3  60 
3C5.6C 
312.30 
318  CO 
324  CO 
329  70 
325.70 
3^1  40 
347.10 
353  10 
353  30 
364  30 
370  50 
376.20 
322.20 
337  90 
333  90 
399  50 
405  20 
411  30 
417  CO 
423  CO 
423  70 
434  40 
440  10 
44G  10 

452  ;o 


Woodford 


152  52 

153  65 
167  C9 
174  22 
181.35 
183.73 
195  92 
203  C5 
210  18 
217  62 
224  75 

231  33 
239.32 
245  45 
253.53 
251  02 
263  15 
274  £3 
250  55 
236  75 

232  64 
293  53 

310  C2 
316  £2 
322  71 
22S  SO 
234  =0 
240  53 
3  !5  33 
252  73 
355  57 
354  37 
370  75 
376  95 
352  55 
363.74 
394  94 
4CC  53 
407.C3 
412.92 
413  51 
425  01 
430  90 
437.10 
442.93 
448  S3 
455  Co 
460  57 
467.17 


(Aca  195  lo  the  daiiy  rale  (or  each  comi  over  50) 
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RULE   4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(6) 


INTERMEDIATE  CARE  FACILITY  (ICR  NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  III 

The  Counties  included  in  HSA  III  are: 


Adams 
Brown 
Calhoun 
Cass 


Christian 

Logan 

Montgomery 

Schuyler 

Greene 

Macoupin 

Morgan 

Scott 

Hancoc* 

Mason 

Pike 

Jersery 

Menard 

Sangamon 

Daily 

Montnly  Rales 

omts 

Rates 

23  Days 

3C  Davs 

31  Davs 

1 

3  08 

36  24 

92.40 

95.43 

2 

3.31 

9253 

99.30 

102  51 

3 

354 

99. 12 

ICS  20 

109.74 

4 

2.73 

105.64 

113  40 

117.18 

5 

4.0! 

112  23 

120  20 

124  31 

6 

4.24 

113.72 

127  20 

131  44 

7 

4.48 

125  44 

134.40 

133  33 

3  . 

471 

131.33 

141  30 

146  01 

9 

4.94 

133  32 

148.20 

153.14 

10 

5.17 

144  75 

155  10 

160  27 

11 

5.41 

151.43 

162  30 

167.71 

12 

5  64 

157  92 

169  20 

174  34 

13 

587 

164  3  6 

176  10 

151.97 

14 

6.11 

171.03 

183  30 

189  41 

15 

6.34 

177.52 

190  20 

196.54 

16 

6.57 

183  95 

13/  IU 

202.C7 

17 

6.E1 

1C2  53 

204.30 

211  11 

13 

7.00 

196. CO 

210.C0 

21  7. CO 

19 

7.19 

201  32 

215  70 

222  39 

20 

7.39 

206.92 

221  70 

229  09 

21 

7.53 

212  24 

227 .40 

224  95 

22 

7.78 

217  34 

223  40 

241  18 

23 

7  97 

223  -.5 

239  10 

247.07 

24 

8.16 

223.48 

244  80 

252  =5 

(ACJ 

1C4  to  the  cz 

ly  rate  !or 

each  com!  over  24) 
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RULE   4.14     GROUP  CARE   SERVICES  (CONT.) 
ATTACHMENT  11(7) 


SKILLED  NURSING  FACILITY  (SNF)  NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AnEA  (HSA)  III 


The  Counues  included  in  HSA  III  arc: 


Adams 
Brown 
Calnoun 
Cass 


1 

2 
3 
4 

5 
6 
7 
8 

9 
10 
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

25 

27 

28 

23 

30 

31 

32 

33 

34 

35 

35 

37 

33 

39 

40 

41 

42 

43 

44 

45 

46 

47 

43 

49 

50 


Christian 
Greene 
Hancock 
Jersey 


Ca.ly 
Raies 


4  ?o 
5.14 
5.37 
5.S0 
5.83 
607 
6.30 
6.53 
6.77 
700 
7.23 
7.47 
7.70 
7.93 
8.16 
8.40 
8.63 
8  32 
9.02 
9.21 
9.41 
9.60 
9.79 
9.99 
10.13 

10  33 
10.57 
10.76 
10.25 
1115 

11  35 
11.  54 
11.73 
11.93 
12.12 
12.32 
12.51 

12  70 

12  23 

13  C9 
1329 
13.43 
13.67 

13  87 

14  Co 
14  25 
14  45 
14  64 

14  £4 

15  03 


Logan 
Macouoin 
Mason 
Menard 


22  Oavs 


137.23 
143  92 
150  26 
1£6.e0 
163  24 
169  96 
176.40 
182.34 
189.56 
1S5.C0 
2C2  44 
209.16 
215  53 
222.04 
223  43 
235  20 
241  64 
246.96 
252.55 
257.33 
253  48 
263  £0 
274  12 
279,72 
235. C4 
290  64 
295  £5 
301  23 
3G5  38 
312.20 
317.30 
323.12 
323.44 
324  04 
33  9  3  6 
344.95 

250  28 

355  50 

251  20 

356  52 
372.12 
377  44 
382  75 
333  36 
393  G3 
339.23 
404  CO 
409.S2 
415.52 
420  34 


Montgomery 

Morgan 

Pitie 

Sangamon 

Montf.lv  Rales 


30  Days 


147.00 
154.20 
161.10 
'.63.00 
174  90 
182.10 
159  00 
195.30 
2C3  10 
210  00 
216  90 
224  10 
231  CO 
237  90 
244  CO 

252  CO 

253  20 
264  CO 
270  50 
275.20 
232.20 
233  00 
233.70 
293.70 
305  40 
311.40 
317.10 

322  20 

323  SO 
334  50 
340  50 
346  20 
251  SO 
357  90 
353  60 
363  oO 
375  30 
33 1  00 
387  00 
392  70 
3S3  70 
4C-4  40 
41C  10 
416.10 
421  30 
427  30 
423  50 
439.20 
445.20 
450  SO 


Scnuyier 
Scon 


31  Davs 


1S1.30 
159.34 
16547 
173  GO 
130.73 
183.17 
1S5.30 
202.43 
2C9  37 
217  CO 
224.13 
221  57 
222.70  " 
245.83 
252  25 
250.40 
257  53 
273  42 

279  52 

255.51 

291  71 

297.50 

303.49 

209  59 

315.53 

321  78 

327  57 

333  £5 

329  75 


3S1  35 
357.74 
353  62 
369  S3 
375  72 
331  92 
357  51 
393.70 
299  20 
405.79 
411  S9 
417  S3 
423  77 
429  97 
435  36 

442  Co 

447  95 
453  64 
460  C4 
465  S3 


(Add  194  -o  the  daily  rale  for  eacn  poml  over  50) 
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RULE   4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(8) 


INTERMEDIATE  CARE  FACILITY  (ICF)  NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  IV 

The  Counties  included  in  HSA  IV  are: 


Champaign 

Clark 

Coles 

CumDerland 


DeWilt 

Dcugias 

Edgar 


Ford 

Ircauois 

Livingston 


Macon 

McLean 

Moultrie 


Piatt 

Shelby 
Vermiiion 


QrrjtS 

Daily 
Rales 

Monthtv  Rates 

23  Davs 

30  Davs 

31  Davs 

1 

3.08 

86.24 

92.40 

95.48 

2 

3.32 

92.S5 

99.60 

1G2  92 

3 

3.55 

99.40 

1CG  50 

110  05 

4 

3.78 

1CS.84 

11340 

117.13 

5 

402 

112  35 

120  60 

124.62 

6 

425 

119  CO 

127  50 

131.75 

7 

4.43 

125.44 

134  40 

133.33 

8 

4.71 

131.88 

141.20 

145  01 

9 

4S5 

125  CO 

143  50 

133  45 

10 

5.18 

145  C4 

155.40 

160.53 

11 

5.41 

TS1.-3 

162.30 

'  167.71 

12 

5G5 

153  20 

163  50 

175.15 

13 

5  88 

164.64 

175  40 

182  23 

14 

6  11 

171.G3 

183  30 

18?  41 

15 

6.35 

177  SO 

1S0  50 

19;  £5 

16 

6.53 

184  24 

197  JO 

203.93 

17 

651 

190  C3 

204  JO 

211.11 

IS 

7.01 

195  23 

210  20 

217.31 

19 

721 

20l.es 

2  iG  30 

20 

7.40 

207  20 

222.20 

229  40 

21 

7.60 

212.20 

223. CO 

235  £0 

22 

7.79 

213.12 

223  70 

241  40 

23 

7.92 

223  44 

239  40 

247.23 

24 

8  13 

22904 

245  40 

255  23 

(Add  .:95  to  tr 


,:e  for  zlz'ti  point  over 
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RULE  4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(9) 


SKILLED  NURSING  FACILITY  (SNF)  NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  IV 

The  Counties  mclucedxn  HSA  IV  are: 


Chamoaign 

Clark 

Coics 

Cumoerland 


DeWitt 

Douglas 

Edgar 


Ford 

IroauOiS 

Livmgslcn 


Macon 

McLean 

Moultrie 


Piatt 

Shelby 

Vermilion 


Daily 
Rales 


28  Cavs 


Monthly  Rates 


1 

4  91 

137  48 

147  30 

2 

5  14 

1 43.92 

154.20 

3 

5  13 

150  54 

161 .40 

4 

5  61 

1 57  03 

168  30 

5 

5  34 

163  52 

175  20 

g 

6  C3 

170  24 

182.40 

7 

O.J  1 

176  63 

159  30 

8 

6.54 

183  12 

1S5  20 

9 

6.78 

163.54 

203.40 

10 

7.01 

1  °6  23 

210.20 

11 

7.24 

202  72 

217.20 

12 

7.47 

209.. 1 6 

224.10 

13 

7.71 

215  £3 

231.20 

14 

7.94 

222  32 

238.20 

15 

3.17 

223  76 

245.10 

16 

3  41 

235.48 

252.30 

17 

364 

241  92 

259.20 

IS 

3.34 

247.52 

255.20 

19 

9.04 

253.12 

271.20 

20 

9  23 

253.44 

275  SO 

21 

9  42 

263  75 

232  50 

22 

962 

269.25 

253  50 

23 

9.81 

274.65 

294  20 

24 

'0.01 

230.28 

2C0  30 

25 

1C.20 

225  53 

3C6.00 

26 

10  39 

230.92 

311.70 

27 

10  59 

235  52 

317  70 

23 

10.78 

201  fc4 

323.40 

29 

10  93 

307  44 

329  40 

30 

1  1.17 

312.76 

33S  10 

31 

11.26 

313  C3 

340.60 

32 

11  55 

223  65 

346  SO 

33 

11.75 

229  CO 

352  50 

34 

11.95 

234  50 

353.50 

35 

12.  14 

329.92 

364  20 

36 

12.33 

345  24 

259.90 

37 

1253 

350  34 

38 

12.72 

356.16 

331.60 

29 

12  92 

251  75 

387  GO 

40 

13  11 

367  08 

393  30 

41 

13  30 

372.40 

399  CO 

42 

13  50 

373  00 

405. CO 

43 

13  69 

1=-:  1 1 

410  70 

44 

13  39 

353  92 

416  70 

45 

14  CS 

394  24 

422.40 

46 

14.27 

239  55 

425  10 

47 

14.47 

4C5  16 

434  10 

43 

1 4  55 

410  -3 

429  SO 

49 

14  56 

416  03 

445  80 

50 

1 5  C3 

421.-0 

451.50 

(Aod  "35  :o  the  dc 

ily  r.-,te  lor 

each  pomi  over  SC) 

152  21 
153.24 
166.73 
173  91 
131.04 
183  -18 
195  61 
202.74 
210  13 
217  31 

231  57 
233  CI 
245  14 

252  27 
250.71 
257  34 
274  24 
250  24 
255  13 

232  22 

233  22 
20-!  1 1 
31C.31 
315  20 
322  29 
322  29 
334.13 
340  33 
245  27 
352  '5 

253  35 

254  25 
370  45 
276  24 
232  23 
363  43 

234  22 
4C0  52 
4C5  41 

412  33 

413  50 
424  33 
423  59 
435  -6 
442  37 

454  45 
4EC  65 
4C5  55 
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RULE  4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(10) 


INTERMEDIATE  CARE  FACILITY  (ICF)  NURSING  CCSTS  3Y  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  V 


The  Counties  included  in  HSA  V  are: 


Alexander 

Eond 

Clay 

Crawlord 
Ecwarcs 
Ellmgnam 


1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 


Fayelte 

Franknn 

Gallatin 

Hamilton 

Hardm 

JacKson 


Jasoer 

Jellerson 

Johnson 

Lawrence 

Marion 

Massac 


Daily 
Rales 


302 
3.25 
3.47 
3.70 
3.93 
4.15 
4.39 
4  61 
4. 34 
.5.07 
530 
5.53 
5.75 
5.93 
6  21 
6.44 
6.67 
687 
7.06 
7.25 
7.44 
7.53 
7.32 
501 


23  Oavs 


84  55 
91.00 
97  16 
103  60 
110.04 
116  48 
122.32 
129  08 
135  52 
141  95 
145  40 
154  34 
161. CO 
167.44 
173.33 
1E3  32 
136.76 
192  36 
197.63 
203.30 
203  32 
213  64 
213.95 
224  28 


Perry 

Pooe 

Puiasm 

Rancoion 

Ricniond 

Salme 


Monthly  Rales 


20  Cavs 


90  60 
97.50 
104  10 
111.00 
117  30 
124  30 
131  70 
128  30 
145  20 
152.-0 
159. 00 
165  50 
172  50 
179  -iO 
165.30 
193.20 
200  10 
2CG  10 
211  CO 
217.50 

223  23 
225  90 

224  S3 
240  23 


Union 

WaSash 

Washington 

Wayne 

White 

Williamson 


31  Oavs 


93  62 

100.75 
107.57 
114.70 
121  33 
123  96 
135  09 
142.91 
120.04 
157.17 
164.30 
171.43 
178  25 
185  23 
192  51 
139.64 
203  77 
212.97 
213  -.5 
224  75 
230  64 
235  53 
2-2  42 
248.31 


(Add  .190  to  the  cany  rale  (or  ejcn  point  over  24) 


1 

i 
! 
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RULE  4.14     GROUP  CARE  SERVICES  (CCNT.) 
ATT  AC  HMEN'T  11(11) 


SKILLED  NURSING  FACILITY  (SNF)  NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  V 


Alexander 

Bond 

Clay 

Crawlord 


Edwards 
Etimgnam 
Fayette 
Franniin 


Points 


The  Counties  included  in  HSA  V  are: 


Gallatin 
Harr..l!on 
Hardm 
Jacuson 

Daily 
Pates 


'Jasper 
Jelterson 
Johnson 
Lawrence 


Wanon 
Massac 
Ferry 
Pope 


23  Days 


PuiasKi 
Rancoion 
Ricnland 
Sanne 


Union  White 
Waoasn  Williamson 
Wasnmgton 
Wavne 


Monthly  Rates 


30  D;ws 


31  Davs 


1 

4.81 

134.68 

144.30 

149  11 

2 

504 

141  12 

151  20 

156.24 

3 

5.26 

147  28 

157. eo 

163  OS 

4 

5.49 

153.72 

164.70 

170.19 

5 

5.72 

163.16 

171.50 

177.32 

6 

5.95 

166.60 

173  50 

184.45 

7 

6.13 

173  04 

185  40 

191.58 

8 

6.40 

179.20 

1S2  CO 

193.40 

9 

6.63 

185  64 

193.90 

205.53 

10 

6.85 

192.03 

205  ao 

212.55 

11 

.  .  7.09 

193.52 

212.70 

219  79 

12 

7.32 

204  S5 

219  60 

225  92 

13 

"  7.54 

211.12 

225.20 

233.74 

14 

7.77 

217.56 

233.10 

240  37 

15 

8.00 

224  00 

240.00 

243.00 

16 

8.23 

230.44 

245  90 

255.13 

17 

3.46 

236  38 

253.80 

2G2  25 

18 

8.66 

242.43 

259  80 

268.46 

19 

8.35 

247  SO 

255  50 

274.35 

20 

9.04 

253  12 

271  20 

230.24 

21 

9.23 

258  44 

276.90 

286.13 

22 

9.42 

263  76 

2S2  50 

292.C2 

23 

9  51 

269  CS 

253  20 

297.91 

24 

9.eo 

274.40 

234  GO 

303.30 

25 

9.S9 

279.72 

299  70 

309  69 

25 

10.13 

235  C4 

305.40 

315. 5S 

27 

1C.37 

290  25 

311  10 

321  47 

28 

10  56 

295  63 

316  30 

327 .35 

29 

10.75 

201  CO 

322  50 

322  25 

30 

10  94 

3C5  32 

32C20 

339.14 

31 

11.13 

211.04 

333  SO 

345.03 

32 

11.22 

3*.  6.  So 

339  SO 

350.92 

33 

11.51 

322  23 

345  30 

355.31 

34 

11.70 

327  60 

351.  CO 

362  70 

35 

11.89 

332  92 

356  70 

363  59 

36 

12.08 

338  24 

362.40 

374  43 

37 

12  27 

343  56 

363.10 

330.37 

33 

12.46 

343  33 

373  50 

236  26 

39 

12  55 

354  20 

379  50 

392.15 

40 

12.34 

359  52 

385  20 

393  04 

41 

12  03 

364  34 

33C  S3 

403  93 

42 

13.22 

370.15 

395  60 

439  82 

43 

13  41 

375  43 

402.30 

415  71 

44 

13  60 

250  50 

4C3  CO 

421  60 

45 

13  79 

355  12 

413.73 

427.49 

46 

13.98 

391.44 

419  40 

433  23 

47 

14.17 

355.76 

425.10 

423  27 

48 

14  36 

402  G3 

420  eo 

445  16 

49 

14  55 

407  40 

436  50 

451  05 

50 

14.74 

4!2.72 

442  23 

45594 

(Add  .190  to  l.ha  Cany  rate  lor  each  po-nt  ever  50) 
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RULE   4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(12) 


INTERMEDIATE  CARE  FACILITY  MCF)  NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  VI  ana  VII 

The  Counties  included  in  HSAs  VI  and  VII  are: 

Cook  and  CuPage 

daily  Monthly  Rales  

Rates  C--ys  30  C-vS  


1 

3.43 

96  04 

1C2  90 

106-3 

2 

3.69 

1C3  32 

110  70 

1 14  39 

3 

3.94 

110  32 

118  20 

122.14 

4 

4  20 

117  60 

126.00 

130.20 

5 

4.46 

124  83 

133  £0 

133.26 

6 

4.72 

132  15 

141.60 

146.32 

7 

4.S3 

129.44 

149  40 

154  33 

8 

524 

146  72 

157  20  • 

162-4 

9 

5  50 

l£J  CO 

165  00 

17C  50 

10 

5.76 

161  23 

172.30 

173  £5 

11 

6.C2 

163  56 

160  60 

186  62 

12 

6.23 

175  =4 

183  -0 

194  63 

13 

653 

132.34 

195  90 

202.43 

14 

6  79 

190.12 

203.70 

210  49 

15 

7  C5 

197  40 

211  £0 

213  55 

16 

7.31 

204  63 

219.20 

226.51 

17 

7.57 

211  35 

227  10 

234  67 

18 

7.79 

213.12 

223  70 

241  J9 

19 

8.01 

224  23 

2<=0  20 

243  31 

20 

B  23 

220  44 

245  23 

"55  '2 

21 

8.44 

235  32 

2:3  20 

251  64 

22 

6.6a 

2*2.43 

259  id 

2£5  45 

23 

£.67 

243  25 

255  10 

274  97 

24 

9.C9 

254  52 

272.70 

251  79 

(Aod 

.216  to  tnc  aaiiv  rare  lor  eacn 

pom:  over  24) 
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RULE   4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT   II  (13 ) 


SKILLED  NURSING  FACILITY  (SNF)  NURSING  CC5TS  3Y  PCINT  COUNT 
HEALTH  SERVICE  AHEA  (H3A)  VI  &  VII 

The  Counties  mc:uded  in  HSAs  VI  4  VII  are: 

Cook  and  DuPoge 

Oaily   Mon:hv  Rales  

Points  Ra'es  29  Pays  30  Cjys  31  Cavs 


£.46 

152.53 

163  60 

1 6s  25 

£ 

5  72 

160  16 

1 71  30 

1 77  32 

5  S3 

167  44 

179  40 

155  33 

6  24 

174.72 

137  20 

1°3  44 

c 

J 

6  49 

181  72 

1  c4  70 

201  19 

0 

6  75 

1 59  CO 

202  ^0 

4  - .  -  - 

7 

7  01 

195  23 

210  30 

217  31 

8 

7  ?7 

202  56 

21 3  1 0 

225  37 

9 

7 

2 1 C  34 

223.43 

10 

7.73 

213  12 

222 .70 

241.43 

11 

3.C5 

225  40 

241  50 

249  55 

12 

6  31 

222  63 

243  30 

257  61 

13 

8.57 

239  25 

257  10 

255  67 

14 

8.33 

247  24 

264  50 

273  73 

15 

9.C3 

•  254  24 

272.40 

231  43 

16 

9  34 

251.52 

260.20 

239.54 

17 

9.60 

263  eo 

225  CO 

297  60 

IS 

9  S3 

275  24 

294  90 

3C4  73 

19 

10.04 

281.12 

201  20 

311  24 

20 

10.25 

237.23 

307.30 

313.CS 

21 

10-7 

293.16 

314.10 

324.57 

22 

10  C9 

239  32 

220.70 

351  39 

23 

1091 

3C3.43 

327  23 

323  21 

24 

11.12 

311.23 

223  50 

344  72 

25 

11  24 

317.52 

310.20 

351  =4 

26 

11  55 

322  JO 

346  50 

355  05 

27 

11.77 

223  55 

352.10 

364  87 

23 

11  93 

325  72 

259  70 

371  59 

23 

12  20 

341  60 

353  CO 

373  20 

20 

12  42 

347  76 

372.50 

335  C2 

31 

12  53 

353.64 

375  90 

291  53 

22 

12  £5 

359  £3 

355.50 

333  25 

32 

13  07 

355.95 

322  10 

405  17 

34 

13.23 

371,34 

333  40 

411.63 

35 

13.50 

373  CO 

4C5  CO 

415  50 

35 

13  71 

363  3  3 

411  30 

425.21 

37 

13  S3 

293  04 

417  30 

431.63 

33 

14.15 

335  23 

424  50 

433.65 

23 

1435 

402.03 

430  30 

445  16 

40 

14.53 

4C3  24 

437.40 

451  33 

41 

14  79 

414  12 

443.70 

453  43 

42 

1S01 

420  23 

450  20 

455  31 

43 

15.23 

425.44 

455  30 

472  13 

44 

15  44 

432.32 

453  20 

475  54 

45 

1565 

438  43 

463  30 

435  45 

46 

15  37 

444  25 

476  10 

431  97 

47 

16.09 

453.52 

482  70 

493  79 

43 

1631 

456  53 

459  20 

505.51 

49 

16.52 

452  55 

435  50 

512.12 

50 

16  74 

463.72 

6C2.20 

513.34 

(Aoa 

2'C  to  '.-•e  da^ly  rase  'of  e.i;n 

poi^t  ever  50) 
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RULE   4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(14) 


INTERMEDIATE  CARE  FACILITY  (1CF)  NUPSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  VIII 

The  Counties  incluaed  in  HSA  VIII  are: 

Kane  McHenry  Lake 

Daily   Montr, 'v  Rales  

 Points  Rates  28  Days  30  Cavs   31  Days 


1 

3.32 

92  95 

09  50 

102.92 

2 

3.57 

99.95 

107  10 

110.57 

3 

3.82 

106  96 

114  60 

118.42 

4 

4.07 

113  SS 

122.10 

126.17 

5 

4.32 

120.95 

129.60 

133.92 

6 

4  57 

127  96 

137.10 

141  67 

7 

4.83 

125.24 

144  90- 

149  73 

8 

5.08 

142.24 

152.40 

157.43 

9 

5.33 

149  24 

159  90 

165  23 

10  ■ 

5.58 

155  24 

167  40 

172  93 

11 

533 

163  24 

174. SO 

130  73 

12 

6.08 

170  24 

182-10 

183  48 

13 

6.33 

177  24 

189.90 

196.23 

14 

6.53 

184  24 

197.40 

203.98 

15 

6.33 

191  24 

204  90 

211.73 

16 

7. 08 

193.24 

212.40 

219  43 

17 

7  34 

205  52 

220.20 

227  54 

18 

7.55 

211  40 

225  50 

234  05 

19 

7.76 

217  23 

232  30 

240  55 

20 

797 

222.16 

239  10 

247.07 

21 

8.18 

229  C4 

245  40 

253.53 

22 

8.39 

234  92 

251  70 

260.09 

23 

859 

240  52 

257  70 

256.29 

24 

8.50 

246  40 

264  00 

272.20 

(Add 

2C9  to  ire  C3iiy  rati  'or  eacn  pont  over  24) 

i 
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RULE  4.14     GROUP  CARE  SERVICES  (CONT.) 
ATT AC  HMENT  11(15) 


SKILLED  NURSING  FACILITY  (SNF)  NURSING  COSTS  3Y  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  VIII 

The  Counties  included  in  HSA  VIII  are: 

Kane  McHenry  Lake 


Points 

Daily 
Pates 

Monthly  Rates 

28  Cays 
 —  ^3tJ  

30  Days 

31  Osvs 

148.12 

158.70 

163  99 

2 

3-  J* 

155. 1 2 

166  20 

171.74 

5.79 

162.12 

173.70 

179  49 

6  04 

169.12 

131.20 

137.24 

c 

o 

6.29 

176  12 

183.70 

194  39 

t> 

6.54 

183.12 

196  20 

202.74 

7 

6.79 

193.12 

203.70 

21049 

8 

7.04 

197. 12 

211.20 

218  24 

9 

7.30 

204.40 

219  00 

225  20 

10 

7  55 

211  40 

226.50 

234  C5 

11' 

7  80 

213  40 

234  00 

241  20 

12 

8.C5 

225  JO 

241.50 

249  55 

13 

8.20 

232.40 

249.00 

257  20 

14 

239.40 

256  50 

265. C5 

15 

8  60 

246.40 

264  00 

272.30 

16 

9C5 

253  40 

271.50 

2S0  S5 

17 

9  20 

2C0.40 

27900 

2S3  20 

18 

9.52 

256  55 

2es.so 

235.12 

19 

9.73 

27?  44 

291.30 

301.53 

20 

9.S* 

275  32 

293.20 

3C3  14 

21 

10.14 

253.32 

204.20 

314  34 

22 

10  35 

233  =0 

310  50 

320  65 

23 

10  56 

205  58 

315  80 

327  25 

24 

10.77 

201  56 

323.10 

333  37 

25 

10  93 

207  44 

329.40 

34033 

26 

11  19 

313.32 

335  70 

346  59 

27 

11.40 

319  20 

342  00 

253  40 

28 

11  81 

325  C3 

346  30 

359.91 

29 

11.52 

330  95 

354  60 

365  42 

30 

12  03 

336  84 

360.30 

372  33 

31 

12.23 

342.44 

366.90 

379  13 

32 

12.44 

243  32 

37320 

335.64 

33 

12  65 

354  20 

379.50 

332.15 

34 

12.55 

360.03 

385  60 

393  55 

35 

13.07 

365  36 

392.10 

4C5  17 

36 

13  23 

371  34 

398  40 

411  63 

37 

13.49 

377  72 

404.70 

413.19 

38 

13  70 

363  50 

411.00 

,    424  70 

39 

13  31 

339  43 

417.30 

431  21 

40 

14.12 

395  25 

423  60 

437.72 

41 

14  32 

400.95 

429  60 

443  S2 

42 

14  S3 

4C6  54 

435.90 

450  43 

43 

14  74 

412.72 

442.20 

455  34 

44 

14  9S 

418  50 

448  50 

463  45 

45 

IS.  IS 

424  43 

454  80 

46236 

46 

15  37 

430  36 

461.10 

476  47 

47 

15  53 

43G  24 

467  40 

482  S3 

48 

15.79 

442.12 

473.70 

489.43 

49 

16  CO 

443  CO 

480  CO 

495  00 

50 

16.21 

453  58 

48620 

502.51 

(Asa  2C9 

to  Ine  oaiiy  ra^e  (or  each  poirl  over  50) 
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RULE   4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(16) 


INTERMEDIATE  CARE  FACILITY  (ICF)  NURSING  CCSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  IX 


Gruncy 


Penis 


Kankakee 


Trie  Counties  included  in  HSA  IX  are: 
Kendall  Will 


Daily 
Rates 


Monihiv  Pales 


23  Davs 


30  Days 


31  Cavs 


1 
2 
3 
4 
5 
6 
7 
S 
9 

io- 
ii 

12 
13 
14 
15 
15 
17 
18 
io 

20 
21 
22 
23 
24 


3  04 

3.27 
3.50 
3.73 
3.95 
4.19 
442 

4  65 

4  83 
5.11 
5.34 
5.57 
5.50 

5  03 
6.25 
6.49 

6  72 
5.93 
7.12 
7.31 
7.50 
7.69 

7.e9 

8.08 


85  12 
91.56 
93.00 
104.44 
110.88 
11732 
123  76 
130  20 
126  64 
143  C3 
149  52 
155.95 
162.40 
165.34 
175  28 
131.72 
165.16 
194  04 
199  36 
204  63 
210.00 
2<522 
220  92 
225.24 


(Acid  .191  io  !ne  daily  rale  lor 


91.20 
98.10 
105.00 
til  90 

113  eo 

125.70 
122.60 
139.50 
14  5.40 
153.30 
160.20 
167.10 
174.00 
180.30 
187  30 
194.70 
201.50 
207.20 
213  60 
219  20 
225  C0 
220.70 
225.73 
242. JO 

eacn  point  ccr  24) 


94  24 

101.27 
1C3  50 
115  63 
122.76 
129  £9 
137  C2 
144.15 
151.23 
158  41 
165.54 
172  67 
179  cO 
186.93 
194  C6 
201.19 
203.32 
214  83 
2?0  72 
225.61 
232  50 
233.33 
244  59 
2i0  43 
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RULE  4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(17) 


SKILLED  NURSING  FACILITY  (SNF)  NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  IX 

The  Counties  included  in  HSA  IX  are: 


Kankakee 

Kendall 

Will 

Dairy 

Monthly  Rates 

Points 

Rites 

28  Oavs 

30  Davs 

31  C  3vs 

1 

4  35 

tie  on 

145  50 

150  35 

2 

5.08 

142  24 

152.40 

157.48 

3 

5.31 

148  68 

159  30 

164  61 

4 

5.54 

1      i  7 

166.20 

171  74 

s 

5.77 

161.56 

173.10 

178  87 

5 

6  CO 

168.00 

1B0  CO 

186  00 

7 

6  23 

1 74  44 

186.90 

193.13 

g 

o  ->o 

180.83 

193  80 

200.25 

g 

O  Dj 

187.32 

200.70 

207.39 

10 

0.74 

193.76 

207.60 

214  52 

\  ] 

2C0  20 

214.50 

221.55 

12 

7.33 

206  64 

221.40 

222.78 

13 

#.01 

213. 03 

223  20 

235.91'. 

14 

7.84 

21952 

235  20 

243.04 

15 

8  07 

225.96 

242.10 

250.17 

16 

8  30 

232.40 

249  00 

257.30 

17 

853 

238.84 

25590 

264  43 

18 

8.73 

244.44 

261  SO 

27063 

19 

8.92 

249.76 

267.60 

276  52 

20 

9.11 

255.C3 

273.30 

232.41 

21 

9.31 

260  65 

279  30 

233  CI 

22 

9.50 

256C0 

265.00 

294  50 

23 

9.69 

271  32 

290.70 

300  39 

24 

9  33 

276  64 

29640 

306  23 

25 

1007 

281.96 

302  10 

312  17 

25 

10  27 

237.55 

3C3  10 

31337 

27 

10  46 

292.33 

3'3  50 

324  2S 

23 

10  65 

293.20 

319  50 

330.15 

29 

10  34 

2C3.i2 

325  20 

336  04 

30 

11  03 

303  34 

330  90 

341  93 

31 

11.23 

314  44 

336  SO 

343  13 

32 

11.42 

319  76 

342  60 

354  02 

33 

11.61 

325  08 

343  20 

359  91 

34 

11  SO 

330  40 

354.00 

365  80 

3S 

11.99 

335  72 

359.70 

371  69 

26 

1219 

341.32 

365.70 

377  S9 

37 

12.33 

34664 

371.40 

333.73 

38 

12.57 

351  95 

377  13 

389  67 

39 

12.76 

3S7.28 

382  30 

395  55 

40 

1295 

36260 

383.50 

401  45 

41 

13.15 

358  20 

394.50 

407  65 

42 

1334 

373.52 

400  20 

413  54 

43 

13  53 

37a  64 

405.90 

419  43 

44 

13.72 

384  16 

411.60 

42532 

45 

13.91 

389  43 

417  20 

431  21 

46 

14.11 

395.08 

423  30 

437  41 

47 

14  30 

400.40 

429  CO 

44330 

43 

14  49 

405.72 

434.70 

449  19 

49 

14  63 

411.04 

440  40 

455C8 

50 

14.87 

416.36 

446.10 

460.97 

(Add  . 

91  lo  the  daily  rale  lo/  each  pomi  over  50) 
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RULE   4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(13) 


INTERMEDIATE  CARE  FACILITY  (ICr)  NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  X 

The  Counties  induced  in  HSA  X  are: 

Henry  Mercer  Rccx  Island 

Daily   Monthly  Rales  

 Potp's  Rates  S3  Oa/s  33  Pays  31  Cavs 


1 

3.16 

83  48 

94  80 

97.36 

2 

3  40 

95  20 

102.00 

105.40 

3 

3.54 

101.32 

109  20 

112.34 

4 

388 

103  64 

116  40 

120.28 

s 

4.12 

115  35 

123  50 

127.72 

6 

436 

122  08 

130  60 

135  16 

7 

4.59 

128  52 

137.70 

142  29 

8 

4  83 

125  24 

144  90 

149.73 

9 

5.07 

141.95 

152.10 

157.17 

10 

53. 

148  63 

159  20 

154  51 

11 

5  55 

155  -0 

165  50 

172  05 

12 

5  73 

162.12 

173  70  " 

179  49 

13 

6C3 

153.34 

180.90 

166.93 

14 

6.27 

175.55 

163. 10 

194  37 

15 

651 

152.23 

135  30 

201  31 

16 

6  75 

139  00 

202.50 

209  25 

17 

6.33 

195  44 

209  40 

216.23 

18 

7.19 

201  32 

215  70 

222.89 

19 

7.39 

2C6.32 

221  70 

229.09 

20 

7.59 

212.52 

227  70 

235.29 

21 

7.79 

213  12 

233.70 

241  49 

22 

7  33 

223.44 

229  40 

247  33 

23 

8.18 

229  C4 

245  40 

253  53 

24 

833 

234  64 

251.40 

259  73 

(Add  .199  to  tr.e  daily  rale  lor  eacn  -oml  over  241 
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RULE  4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(19) 


SKILLEO  NURSING  FACILITY  !SNF1  NURSING  COSTS  BY  POINT  COUNT 
j  HEALTH  SERVICE  AREA  (HSA)  X 

The  Counlies  included  in  HSA  X  are: 

Henry  Mercer  Rock  Islana 


»omts 

Daily 
Rate? 

Morthlv  Rates 

28  Cays 

30  Cavs 

31  Davs 

5  03 

140  84 

1c0  °0 

155.93 

C 

5  27 

147  55 

1 56  1 0 

163.37 

5  51 

154  28 

165  30 

170.81 

^  7^ 

161  00 

1  '  £.3U 

178. 2S 

c 
9 

C  QQ 

3. "3 

167  72 

1 7Q  7n 

185  69 

0 

C  71 

D.U 

186  SO 

193. 13 

7 

C  £T 
1 

131 . 16 

194.10 

200  57 

8 

D.  /  1 

1 87  88 

201 .30 

208.01 

9 

6.95 

194.60 

208.50 

215.45 

10 

7.19 

201 .32 

215.70 

222  89 

1 1 

"  7.42 

2C7.76 

222  60 

230  02 

id 

7.66 

214  48 

229  SO 

237.46 

13 

7.90 

221.20 

237  30 

244  90 

14 

8.14 

227  92 

244  20 

252.34 

15 

8  38 

234  64 

251.40 

oca  ?a  - 

16 

852 

241  36 

253.60 

267.22 

17 

8  86 

248  08 

265.30 

274.66 

13 

9C6 

253  58 

271.30 

280  36 

19 

9.26 

259  28 

277.80 

287  06 

20 

946 

254  88 

282.80 

293  25 

21 

9  65 

270  48 

239  80 

299  46 

22 

9.86 

276  C8 

295  aO 

305  66 

23 

10  06 

231  63 

301.30 

311  =6 

24 

10  25 

237  23 

307.60 

313  C6 

25 

10  46 

292  33 

313  80 

324.26 

25 

10  65 

293  20 

319.50 

330  15 

27 

10.85 

303.80 

325  50 

335  35 

28 

1105 

309  40 

331  50 

342.55 

29 

11.25 

315  0G 

337  50 

348  75 

30 

11.45 

320  60 

343  50 

3S4S5 

31 

11.65 

326  20 

349  50 

351  15 

32 

11.85 

331  30 

355  50 

367  35 

33 

12.05 

337.40 

36V50 

373  55 

34 

1225 

343  00 

367  50 

379  75 

35 

12.45 

34860 

373  50 

385.95 

36 

12  54 

353  92 

379  20 

391  34 

37 

1284 

359  52 

365  20 

393  C4 

33 

1304 

365.12 

391  20 

4C4  24 

39 

13.24 

370  72 

397  20 

41044 

40 

13.44 

376  32 

403  20 

415  64 

41 

1364 

381.92 

409  20 

422  54 

42 

13  64 

337  52 

41520 

429  04 

43 

14  04 

393.12 

421  20 

435.24 

44 

14  24 

398  72 

427.20 

441  44 

45 

14  44 

404.32 

433  20 

447  64 

46 

14  63 

4C9  64 

433  90 

453  53 

47 

14  83 

41524 

444  90 

459  73 

48 

15  C3 

420  84 

450  SO 

465  93 

49 

15.23 

426  44  - 

456S0 

472.13 

50 

15  43 

432.04 

462.90 

478  23 

(Aod  .199  to 

the  Ca-ly  rate  for  eacn  point  over  50) 
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RULE   4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(20) 


INTERMEDIATE  CARE  "ACILITY  (ICF)  NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (hSA)  XI 

The  Counties  included  in  HSA  XI  are: 

Clinton  Madison  Monroe  St.  Clair 

Daily   Monthly  Raies  

 Point;  Rates  23  Cavs  20  Cays  31  Cays 


1 

3.12 

67  25 

93  60 

96  72 

2 

3.35 

94  08 

100  30 

104  16 

3 

3.53 

1C0  52 

107.70 

111.23 

4 

333 

107  24 

1 14.90 

118  73 

5 

4.07 

113  95 

122.10 

126.17 

5 

4  30 

120  40 

129  00 

133.30 

7 

4  54 

127.12 

126.20 

140  74 

S 

4.77 

123  55 

143.10 

147.37 

9 

501 

140  23 

150  30 

155  31 

10 

5.25 

147  CO 

157  50 

162.75 

11 

5.48 

153  44 

164.40 

169.83 

12 

5.72 

152  IS 

171.50 

177  32 

13 

5  35 

165  63 

178.50 

134  45 

14 

6.19 

173.32 

185.70 

191.69 

15 

6.43 

ISO  C4 

192.90 

199  33 

15 

6  65 

1E5  48 

1S9  eo 

206.46 

1? 

690 

132  20 

2C7  CO 

212  90 

18 

7.10 

1S3.S0 

213  CO 

220.10 

la 

7  20 

204  JO 

219  00 

226  20 

20 

7.50 

2"0  CO 

225  20 

222  50 

21 

7.59 

21522 

230  73 

225.29 

22 

7  Z3 

220  92 

225.70 

2"  53 

23 

8.09 

222  52 

2-2  70 

250  70 

24 

8  29 

222.12 

243  70 

250  ^9 

(Add 

197  Ic  tne  oaily  rate  'or  eacn 

oomt  over  24) 
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RULE   4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  11(21) 


SKILLED  NURSING  FACILITY  (SNF)  NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  XI 

The  Counties  included  in  HSA  XI  ara: 

Clinton  Madison  Monroe  St.  Clair 

Daily  Monthly  Rates  

Pern's  Rates  23  Days  30  Days   31  Oavs 


1 

4.97 

139  16 

149.10 

154.07 

2 

5.21 

145.88 

156  30 

161.51 

3 

5.45 

152.60 

163  50 

168.95 

4 

5.68 

159.04 

170.40 

176  08 

S 

5.92 

165.76 

177.60 

183  52 

6 

6.15 

172.20 

184  SO 

190.65 

7 

6.39 

178.92 

191.70 

193  09 

8 

6.63 

135.64 

193. SO 

205.53 

9 

6.36 

192C8 

2CS.80 

212.65 

10 

7.10 

198.80 

213  CO 

220.10 

11 

7.33 

205.24 

219.90 

227  23 

12 

7.57 

211.56 

227.10 

234  67 

13 

7.81 

218  63 

234.30 

242.11 

14 

8.04 

225  12 

241.20  ■» 

24924 

15 

3  23 

231  84 

248.40 

256.53 

16 

8.51 

23828 

255.30 

263.31 

17 

8.75 

24500 

262.50 

271.25 

13 

3SS 

250.83 

268  80 

277.76 

19 

9.15 

25S.20 

274  SO 

233  65 

20 

9.35 

251  EO 

2C0.S0 

289  £5 

21 

9.55 

267.40 

235.50 

2S6  05 

22 

9.74 

272  72 

292.20 

301  94 

23 

9.94 

278.32 

298.20 

203.14 

24 

10.14 

233.92 

304  20 

314  34 

25 

10.33 

299.24 

30990 

32023 

26 

1053 

294  34 

315.90 

326  43 

27 

10.73 

300  44 

321.90 

332.63 

28 

1093 

306.04 

327  20 

333  83 

29 

11.12 

311.36 

323  60 

344  72 

30 

11  22 

316.96 

339  60 

350.92 

31 

11.52 

322  56 

345  60 

357.12 

32 

11.71 

327  83 

351.30 

253.01 

33 

11.91 

333  43 

357.30 

369.21 

34 

12.11 

339.08 

363  30 

375  41 

35 

12.30 

344  40 

369  00 

331  33 

36 

1ZS0 

350.00 

375  00 

387  SO 

37 

12.70 

355  60 

381. CO 

393.70 

38 

12.S0 

3S1.20 

337.00 

3S9  90 

39 

13C9 

266  52 

292.70 

405  79 

40 

1329 

372.12 

398  70 

411  99 

41 

13  49 

377  72' 

404.70 

418  19 

42 

1368 

383.04 

410.40 

42403 

43 

13  ea 

3e3  64 

416  40 

430  23 

44 

14  C8 

394  24 

422.40 

436  43 

45 

1427 

399.55 

423  10 

44227 

46 

14.47 

4CS  16 

434.10 

443.57 

47 

14  87 

410  75 

440.10 

454.77 

4S 

14  37 

41636 

446  10 

460  97 

49 

15  C6 

421  53 

451.80 

46S£6 

50 

15  26 

427.28 

457.80 

473  05 

(Add  .197  to  !he  daily  rate  for  eacn  point  ever  50) 
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OBSOLETE 


JUT*  SCHEOLT.E  FOR  ICF/MS  PAYMENT  -  CRCU?  II  -  JULT  1,   19  77 


) 


Provisional 


Sot  Viall  fled  for 

"S^rJVe?.  FACTOR"  AJ.LCVASC?. 


Regular 
Race 

$337.00 
342.00 
347. CO 
352.00 
357.00 
362.00 
357.00 
372.00 
377.00 
3S2.00 
387.00 
392.00 
397.00 
402.00 
407. CO 
412. CO 
417.00 
422.00 
427.00 
432.00 
437. CO 
442.00 
447. CO 
452.00 
457.00 
462. 30 
4.67.00 
472.00 
477.00 
482.00 
487. CO 
492.00 
49  7.00 
502.00 
507.03 
512  .CO 
517. CO 
522.00 
527. CO 
532 . CO 
537.00 
542. CO 
547.00 
552.CC 


Full  Status 


Includes  "Sfir.rFR  FACTOR1' 


'_C -,»■.•■•  CE  | 


Approved 

Approved 

Approved' 

Approved  j 

Activity 

RNiA 

?oi=t 

Regular 

Activity 

RN&A  j 

ixogran  Only 

Program 

Count 

Rate 

Progra 

a/Only 

Prcgraa  .... 

5  34*.  00 

S357 

.00 

0-7 

$404 

.00 

$4/5 

.00 

$424.00  - 

350\O0 

362 

.CO 

8 

4C9 

.CO 

/17 

.00 

429. CO                     -     •  . 

355.00 

367 

.00 

9 

414 

.CO 

/422 

.00 

4*4. CO 

360. 00\ 

372 

.00 

10 

419 

.00 

/  427 

.CO 

4  39.20 

r- 
<*« 

365.00  \ 

377 

.00 

11 

424 

.03 

/  422 

.00 

444. CO 

SI 

270. CO  \ 

382 

.00  * 

12 

429 

.CO  / 

'  437 

.CO 

44?. CO 

>l 

275.00  N 

\  387 

.00 

13 

434 

.00/ 

442 

.00 

454.00 

1 

330. OC 

\392 

.00 

14 

439 

447 

.00 

459.30 

« 

385.00 

*\9  7 

.CO 

15 

444 

/So 

452 

.00 

464.00 

390.00 

4{y? 

00 

16 

44/ 

.CO 

457 

.00  ■ 

449.00 

395.00 

4or 

\po 

17 

.30 

462 

.00 

474.00 

400.00 

412 

18 

^59 

.00 

467 

.00 

479.00 

405. CO 

417 

oo\ 

19 

/  464 

.CO 

472 

.30 

434.00 

410.00 

422 

00  \ 

20  . 

/  469 

.00 

477 

.00 

4S9.00 

415.00 

427 

CO  \ 

21  / 

474 

.CO 

482 

.00 

494  . CO 

420.00 

432 

00 

\  22/ 

479 

.00 

487 

.00 

4?9. CO 

425.00 

437 

00 

w. 

484 

.CO 

492 

.00 

504.00 

430. CO 

442 

00 

489 

.00 

497 

.33 

5C9.20 

435.00 

447 

00 

/2K. 

494 

00 

502 

.00 

514.00 

440.00 

452 

CO 

/   26  \ 

499 

00 

507 

.00 

519.00 

445.00 

457 

00  y 

/     27  \ 

504 

00 

512 

.30 

524.00 

450. CO 

462 

00  / 

28 

\  509 

00 

517 

.00 

529. CO 

455.00 

467 

00  / 

29 

\514 

00 

522 

.00 

534. CO 

460.00 

472 

oo/ 

20 

519 

00 

527 

.00 

539.00 

465.00 

477 

31 

52\ 

00 

532 

00 

544.00 

470.00 

1£2j 

'CO 

32 

'  529 

\° 

537 

00 

549 . CO 

475. CO 

48* 

00 

33 

534 

ob. 

542 

00 

5!4.C0 

430. DO 

pi 

00 

34 

539 

oo\ 

54  7 

CO 

55 9. CO 

485.00 

/43  7 

CO 

35 

544 

00 

\  ;5; 

00 

56-. 30 

490.00 

/  502 

00 

36 

549 

CO 

\  557 

00 

569.00 

405.00  / 

507 

CO 

37 

554 

CO 

\  56  2 

00 

574.00 

5C0.C0  / 

512 

00 

38 

559 

:o 

16  7 

03 

579.33 

505. CO  / 

517 

03 

39 

564 

00 

57; 

CO 

534.00 

510.00/ 

522 

00 

40 

569 

00 

57T 

-co 

5:9.00  i 

515.00 

527 

00 

41 

574 

00 

5S2 

00 

594.00  1 

52C/00 

532 

30 

42 

579 

00 

587 

oo\ 

599. CO  j 

526.00 

537 

CO 

43 

584 

CO 

592 

00  \ 

6C4.0O  j 

170.00 

542 

30 

44 

589 

00 

597 

00  \ 

6C9.0O 

/535.CO 

547 

00 

45 

594 

00 

602. 

CO  \ 

614 .CO 

540.00 

552 

00 

46 

5  =  9 

03 

6C7. 

CO 

\  615. 00 

545.00 

557 

00 

47 

604. 

CC 

612. 

00 

\624.:j 

550.30 

562 

CO 

48 

609 

CO 

617. 

00 

OC9.C0 

555.00 

56  7 

00 

49 

614. 

CO 

622 . 

00 

634.00 

560.00 

5*2 

CO 

50 

619. 

00 

627. 

OC 

6:9.00 
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RULE   4.14      GROUP   CARE   SERVICES  (CONT.) 
ATTACHMENT   II  (22) 


NEV7 


INTERMEDIATE  CARE  FACILITIES  FOR  THE  MENTALLY  RETARDED  (ICF/MR) 
NURSING  COSTS  3Y  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  I 


Effective  1-1-73 


The  Counties  included  in  HSA  I  are- 


Boone 
Carroll 


DeKalb 

Lee 

Stephenson 

V/i  n  n  e  t)  a  OO 

Jo  Daviess 

Ogle 

Whiteside 

Daily 

Monthly  Rates 

3  0 1  n  t  s 

P  2 1 G  S 

cO  UcyS 

ju  Lays 

31  Days 

1 

4.40 

123  20 

132  00 

135.40 

2 

4  50 

126  00 

135  00 

139  50 

3 

4  59 

12c  52 

137.70 

142.29 

4 

4  69 

13".  32 

140  70 

145  29 

5 

4.79 

134  12 

143  70 

145  49 

6 

4  88 

135  64 

145-20 

151  23 

7 

4.93 

139  44 

149  40 

154.38 

8 

5  08 

142.24 

152  40 

157.43 

9 

5.18 

145  04 

155  40 

160  53 

10 

5  27 

147  56 

153  10 

163  37 

1 1 

5  37 

150  26 

151.10 

166  47 

12 

5.47 

153  16 

164  10 

169  57 

13 

5.56 

155.68 

155  80 

172.35 

14 

5  66 

153  43 

169  SO 

175  46 

15 

5  76 

151  28 

172  SO 

173.56 

16 

5  85 

152  SO 

175  50 

131  35 

17 

5.95 

165  60 

178  50 

184  45 

18 

6  05 

163.40 

131.50 

167.55 

19 

6  15 

172  20 

1S4  50 

190.65 

20 

6  24 

174.72 

157.20 

193.44 

21 

6  34 

177.52 

190  20 

1S5  54 

22 

6.44 

180  32 

193  20 

199  64 

23 

6  53 

182  54 

195  90 

202.43 

24 

6.63 

1S5  64 

1S3  90 

2C5  53 

25 

6.73 

153  44 

201.90 

203  63 

26 

6  82 

190.96 

204  60 

211  42 

27 

6  92 

193  76 

207  60 

214  52 

28 

7.02 

1S5  56 

210  60 

217  62 

29 

.  7.12 

193  36 

2 1 3  60 

220  72 

30 

7  21 

201  38 

216  30 

223  51 

31 

7.31 

2C4  68 

219  30 

225  51 

32 

7.41 

207.-3 

222  30 

229.71 

33 

7  50 

210  GO 

225.00 

222  50 

34 

7  60 

212  33 

225  00 

235  60 

35 

7.70 

215  50  " 

231.00 

235.70 

36 

7.79 

218  12 

223  70 

241  49 

37 

7.89 

220  92 

226  70 

244  59 

23 

7  99 

223  72 

229.70 

247  63 

39 

8  09 

225  52 

242.70 

250  79 

40 

8.1 3 

223  04 

245  40 

253  53 

41 

8  28 

231.34 

24=  40 

255  c3 

42 

8  23 

224  64  3 

251  40 

259  73 

43 

8  47 

237.16 

254  10 

262  57 

44 

6  57 

229  96 

257.10 

265  67 

45 

8  67 

2-2  76 

260  10 

263  77 

45 

8  76 

2-5  23 

252  80 

271  55 

47 

e  55 

2-3  03 

265  SO 

274  66 

43 

e  95 

253  z3 

20  S  30 

277  76 

-0 

9C-3 

tz^  bo 

271  50 

2c0  35 

5) 

9  15 

255  20 

27-s  50 

233  65 

ar 

K 

< 
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RULE   4.14      GROUP  CARE   SERVICES  (CONT.) 
ATTACHMENT  II  (23) 


NEW 

e 


Bureau 

Fulton 

Henderson 


Penis 


1 
2 
3 
4 

5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
33 
39 
40 
41 
42 
43 
44 
45 
46 

47 
43 
49 

50 


INTERMEDIATE  CARE  FACILITIES  FOR  THE  MENTALLY  RETARDED  (ICF/MR) 
NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  II 

The  Counties  included  in  HSA  II  are: 


Effective  1-1-73 


Knox 

LaSalle 

Marshall 


Daily 
Rates 


4.48 
4  53 
4  68 
4.73 

4  37 
4.97 

5  07 
5  17 
5.27 
5  37 
5.47 
5  57 
5  67 
5.77 

5  86 
5.96 
606 
6.16 
6.26 
6.36 
6.46 

6  56 
6  66 

6  76 
6.85 
6.95 

7  05 
7.15 
7  25 
7  35 
7.45 
7  55 
7.65 
7.75 
7.84 

7  94 

8  04 
8.14 
8  24 
8.34 
8  44 
8  54 
8  64 
8  74 
8  83 

8  93 

9  03 
9.13 
9  23 
9  33 


McDonough 

Peona 

Putnam 


28  Davs 


125.44 
123.24 
131.C4 
133  84 
136  36 
139.16 
141.95 
144.76 
147.55 
150.36 
153.16 
155  96 
153.76 
161.56 
164  08 
166  S3 
169  63 
172.43 
175.23 
173  OS 
1£0  33 
183.63 
185.43 
189  28 
191  30 
194  60 
197.40 
2C0  20 
203  GO 
205  30 
2C3  60 
211.40 
214  20 

2%;.  oo 

219  52 
222  32 

225  12 
227  92 
230  72 
233  52 

226  32 
239  12 
241  92 
244  72 
247  24 
250  G4 

252  34 
255  64 

253  44 
261  24 


Stark 

Tazewell 

Warren 


Woodford 


Monthly  Rates 


30  Davs 


134  40 
137.40 
140.40 
143.40 
146.10 
149.10 
152.10 
155  10 
158  10 
161.10 
164.10 
167.10 
170.10 
173.10 
175  SO 
17S  30 
181  SO 
184  30 
187  30 
190  SO 
193  SO 
196  30 
199  80 

202  SO 
205  50 

203  50 
21 1.50 
214  50 
217  50 
220  50 
223  50 
226  50 
229  50 
222  50 
235  20 
233  20 
241  20 
244  20 

247  20 

250  20 

253  20 

256  20 

259  20 

262  20 

2£4  90 

267  -?0 

270  90 

273  90 

276  90 

279  90 


31  D.t/s 


8 


133  S8 
141  98 
145.08 
143 
150.97 
154.07 
157.17 
160  27 
163.37 
165.47 
169  57 
172.67 
175.77 
178  87 
181  56 
184  76 
167  86 
190  96 
194  CS 
197.16 
200  26 
203  36 
2C5  46 
2C9  56 

212  35 
215.45 

213  55 
221  65 
224.75 
227.35 
230  95 
234  05 
237.15 
240  25 
243  04 
245.14 
249  24 

252  24 
255  44 
253.54 
251  64 
264.74 
267  54 
270  94 
273  73 
276  33 
279  93 

253  03 
235.13 
2£9  23 
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RULE   4.14      GROUP  CARE   SERVICES  (CONT.) 
ATTACHMENT   II  (24) 

NEW 


INTEr 


MEDIATE  CARE  FACILITIES  FCR  THE  MENTALLY  RETARDED  (ICF/MR) 
NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  III  Effects  1-1-78 


Adams 
Brown 
Cull'iCun 
Cass 


nts 


1 

2 
3 
4 

5 

6 
7 
8 

9 
10 

11 
12 
13 
14 

IS 
16 
17 

13 
13 

20 
21 
22 
23 
24 
25 
26 
27 
23 
29 
30 
31 
32 
33 
.34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
5 


43 


The  Counties  included  in  HS/ 

Christian  Logan 

Green  Macoupin 

Hancock  Mason 

Jersey  Men3rd 


Daily 

Rates 


4  47 
4  57 
4  67 
4  76 
4  S6 

4  95 

5  06 
5  16 
5  25 
5  36 
5.46 
5  56 

5  66 
5.75 
5. 85 
5.35 

6  05 
6.15 
6  25 
6  35 
6.45 
6  55 
6.S5 
6.74 
6  34 

6  34 
7.04 
7.14 
7.24 

7  34 
7.44 
7.54 
7  64 
7.73 
7  33 

7  S3 

8  C3 
3  13 
3  23 
3  33 
8  43 
853 
8  63 
3  72 

8  32 
3  92 

9  02 
9  12 
9  22 
9  32 


23  Days 


125.16 
127  36 
130  76 
133  23 
136  03 
133  S3 
141  63 
144.43 
147  23 
150  08 
152  38 
155  63 
153.48 
161  00 
163  30 
166.60 
169  40 
172.20 
1 75  00 
1  77  30 
ISO. 60 
153.40 
135  20 
1SS  72 
191.52 
194  32 
197  12 
199  92 
202.72 
205  52 
203.32 
211.12 
213  32 
216  44 
J 19  24 
222.04 
224  34 
227  64 
230  44 
233  24 
226  04 
223.34 
24  1.54 


2:2 


are: 

Montgomery 

Morgan 

Pike 

Sangamon 

Monthly  Rates 


255.16 
260  95 


134  10 
137  10 
140  10 
142.30 
145  SO 
143  30 
151  SO 
154  30 
157.30 
160  30 
163  SO 

1 66  30 
163  30 

172  50 
175  50 

173  50 
131  50 
134.50 

167  50 
190.50 
193.50 
196  50 
199  50 
202  20 
205  20 
2C3  20 
21 1  20  ' 
214.20 
217  20 
220  20 
223  20 
226  20 
229  20 
231.90 
234  30 
237  90 
240  90 
24  3  90 
245  SO 
2-3  30 

252  90 
255  90 

253  90 
251  60 
264  63 
207  CO 
270  60 
273  60 
276  60 
279  CO 


Schuyler 
Scott 


30  Days 


31  Days 


123  57 
141  57 
144  77 
147  56 
150.66 
153.76 
156  86 
159.95 
163  06 
165.16 
163  26 

172  35 
175.46 

173  25 
151  25 
154  45 
187  55 
130  65 
193  75 
135  35 
193  95 
203  05 
205  15 
203  34 

212  04 
215  14 

213  24 
221  34 
224.44 
227  54 
220  64 
233  74 
235  S4 
223  63 

242  73 
245  33 

243  33 
252.03 
255  13 

253  23 

251  33 

254  A3 
267  53 
270  22 
273  42 
27G  52 
279  52 

252  72 

255  52 
255  92 
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RULE   4.14      GROUP  CARE   SERVICES  (CONT.) 
ATTACHMENT     II  (25) 


NEW 


INTERMEDIATE  CARE  FACILITIES  FOR  THE  MENTALLY  RETARDED  fICF-'.'/RJ 
NURSING  COSTS  BY  FCiNT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  IV 


Effective  1-1-73 


The  Counties  included  in  HSA  IV  are: 


Champaign 

Clark 

Ccies 

Cumberland 


DeWitt 

Douglas 

Edcar 


Ford 

Iroquois 

Livmcston 


Macon 

McLean 

Moultrie 


Piatt 

Shelby 

Vermilion 


Daily 

Monthly  Pates 

Oi  r.  *s 

H^tes 

28  Days 

30  Days 

31  Days 

1 

4.49 

125  72 

134.70 

139  19 

2 

4  59 

1 23  52 

137.70 

142  29 

3 

4.69 

131.32 

140.70 

145  39 

4 

4.79 

134.12 

143  70 

143.49 

5 

4  89 

1.36.92 

146.70 

151.59 

6 

4.99 

139.72 

149.70 

154  69 

7 

5.C9 

142  52 

152  70 

157.79 

8 

5.19 

145.32 

155.70 

160  39 

9 

5  29 

143  12 

153.70 

163  99 

10 

5  39 

150.92 

161.70 

167  09 

11 

5.49 

153.72 

164  70 

170.19 

12 

5.59 

156  52 

167.70 

173  29 

13 

5  69 

159  32 

170.70 

176.33 

14 

5.79 

162.12 

173  70 

179  49 

15 

5.89 

164.92 

176.70 

182  59 

16 

5.99 

167.72 

179.70 

165  69 

17 

6.C9 

170  52 

182  70 

133.79 

18 

6.19 

173  32 

185.70 

191.89 

19 

6.29 

176  12 

183.70 

194.99 

20 

6.39 

173  92 

191.70 

193.09 

21 

6.49 

131.72 

194  70 

201.19 

22 

6.59 

154  52 

197.70 

2C4.29 

23 

6.69 

187.32 

2C0.70 

207.39 

24 

6.79 

190  12 

203  70 

210.49 

25 

6  89 

192  92 

206.70 

213  59 

26 

6  99 

195  72 

209  70 

216  69 

27 

7.09 

193  52 

212.70 

219.79 

28 

7.19 

201.32 

215.70 

222  39 

29 

7.29 

204  12 

213.70 

225  99 

30 

7.39 

2C6  92 

221  70 

229  C9 

31 

7  49 

209  72 

224.70 

232.19 

32 

7  59 

212  52 

227  70 

235  29 

33 

7  69 

215  32 

230  70 

223  39 

w4 

7.79 

218  12 

233.70 

241.49 

35 

7.89 

'  220  92 

23d  70 

244  53 

36 

7. S3 

'  223  72 

239.70 

247  69 

37 

8  09 

225  52 

2J2  70 

250  79 

33 

8.19 

229  32 

245  70 

25339 

33 

3  23 

232  12 

243  70 

256  93 

40 

8  29 

234  92 

251.70 

260.03 

41 
42 
43 

8  43 

227.72 

254  70 

263  19 

8  59 

240  52 

257.70 

266  29 

e  63 

243  32 

260  70 

263  23 

-1  -» 

45 
46 

47 

8  79 

243  12 

263  70 

2/2.49 

3  83 

2C6  70 

275  53 

3.93 

251  72 

233  70 

273  63 

9  09 

254  52 

272  70 

231  79 

43 
43 

50 

9  19 
9  23 
9  33 

257  32 
250  12 
2C2  02 

> 

275  70 
273  70 
231  70 

234  69 
237  99 
291  03 
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RULE   4.11      GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT   II  (26) 


NEW 


INTE 


-.  .IcDIATt  CARE  FACILITIES  FCR  THE  MENTALLY  RETARDED  (ICF'r'Rl 
NURSING  COSTS  SY  POINT  COUNT 
HEALTH  SERVICE  AREA  (MSA)  V 

The  Count. os  included  in  HSA  V  are: 


Effective  1-1-73 


Alexander 

Bond 

Clay 

Crawford 


Edwards 
Etdnanam 
Fayc-lte 
Franklin 


:n!s 


1 

2 
3 
4 

5 
6 
7 
8 

9 
10 
11 

12 
13 
14 
15 
16 
17 
13 
19 
20 

22 
23 
24 
25 
25 
27 
23 
29 
30 
31 
32 
33 

35 
35 
37 
33 
33 
40 
41 
42 
tf3 


43 
43 
50 


Gallaim 
Hamilton 
Hardin 
Jackson 

Daily 
Rates 


4  41 
4  51 

4  60 
4.70 
4  30 
4  90 

4  99 

5  09 
5.19 
5  23 
5  33 
5  43 
5  57 
5  67 
5.77 

5  37 
5.95 

6  06 
6  16 
6  25 
6  35 
6.45 
6.54 
6  64 
6.74 

6  34 
6.93 
7.03 
7.13 

7  22 
7  32 
7  42 
7.51 
7.51 
7  71 
7.31 

7  90 

8  CO 
8  10 
8.19 
8  29 
8  39 

e.48 
a  53 
a  53 

3  73 

8  37 

e  97 

9  07 
9. 16 


Jasper 
JeKcrson 
Johnson 
La'.vrence 


Marion 
Massac 
Perry 
Pope 


123.43 
123  23 
123  30 
131  50 
134  40 
137  20 
139  72 
142  52 
145  32 
147.84 
150  64 

153  44 
155  Go 
158.76 
151.56 

154  55 
165  33 
163  S3 
172.43 
175  GO 
177.30 
130  63 
183  12 

155  92 
133  72 
191  52 
194.04 
125.34 
193  64 
202.15 
2G4  35 
207  76 
210  23 
213  03 
2"5  53 
<-,:  63 
221  20 

224  00 

225  50 
223  32 
232  12 
234  32 
237  4 4 
2-0  24 
2-3  54 


256  43 


Pulaski 
Randolph 
Rich.'and 
Sa'me 


Union 
Wafcash 
Washington 
Wayne 


White 
Williamson 


Monthly  Pates 


30  Days 


122  30 
135  20 
13  5  00 
141  00 
144  00 
147  00 
149  70 
152  70 
155  70 
153.40 
161  40 
164.-0 
167.10 
170  10 
173.T0 
176.10 
173  30 
131  80 

154  SO 
137  50 
190  50 
193  50 

155  20 
193  20 
202  20 
2C5  20 
207  SO  , 
210.90 
213  90 
216  50 
213  50 
222.60 
225  30 
225  30 
231  50 
234  30 
237  CO 
240  CO 
243  CO 
245  70 
243.70 
251.70 
254  40 
257.40 
260  40 
263  4-3 
25  5  10 
2C3.10 
272.10 
274  3Q 


136.71 
133  31 
K2  50 
145  70 
148  30 
151  30 
154  53 
157  79 
150  33 
162  53 
165.73 
1 69  53 

172  67 
1  75  77 

173  37 
131  37 
134  76 
137  36 
ISO  95 
133.75 
125  35 
153  35 
202.74 
2C5  34 
2C3  94 
212  04 
214  53 
21793 
221  03 
223  32 
223  92 
220  02 

232  51 
235  51 
229  01 
242  1  1 
244  90 
2-3  00 

251  10 

252  33 
255  93 
260  09 

252  23 

233  23 
272.13 
274  97 
27c  07 
231  17 

253  95 
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RULE   4.14      GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  II  (27) 


NEW 


INTERMEDIATE  CARE  FACILITIES  FOR  THE  MENTALLY  RETARDED  (ICF-VR, 
NURSING  COSTS  BY  POINT  COUNT  * 
HEALTH  SERVICE  AREA  (HSA)  VI  &  VII 

The  Counties  included  in  HSAs  VI  &  VII  are: 

Cook  and  DuPage 


1 


E!!ect:ve  1-1-73 


Daily 

fi!J   Rales 


Monthly  Rales 


23  Days   30  Cays 


_31_Days 


i  B  S      -  - 

6  14  3tl                         163  30  169  26 

8  c  -,  170/0  ire  -jq 

9  174  30  isol 

11  616  18120  137  24 

12  6  23  184  30  190.96 

13  6  40  :    j  183-40  194.63 

14  6  51  19200  193.40 

15  663  ]IH» 

17  til  ^io 


19S  90  205  53 


"3  l?"  205  30  212  66 

19  7.10  f940  215  33 

20  7.21  pni  ~  210  00  220'10 

21  7  ,3  216  30  223  51 

22  74I  ^  213  90  227  23 

23  7  *~  £C36°  223  50  2^0=5 

24  7  ^  '  2,1  53  225  50  K:65 
2^  7sn  215  04  230.40 

26  7  91  22?:|  234  00  241.30 

27  nm  237  30  245  21 
,«  03  224  34  240  °0 

23  8.15  ?no  Pn  „  2<-o.-3 

29  8  27  23^2°  244.50  252.65 

30  8  33  3-;'=!  ^4d  10  256  37 

31  «<n  C  251.40  2c„  78 

850  23300 

32  6  52  241  26                                S  '3  50 

33  a  73  •>.,  r°  253  oO  267.22 

8  85  'SIS  265  IS 

35  897  251    -  £o5=P  .     2/4  35 

26  oC3  2-24  25910  273  07 

33  9  32  ^oo3  ^  2^f0 


279  60  253  92 

252  GO  292  33 

235  50  295  05 


'3  9-43  264  04 

40  9  55  267.40 

42  979  27°  12 

9  90         ;;;  2937°  ^ 

44  10  02  26^56                                °°  30650 

45  ,0  ,4  2=3  5  ;fC0  310  62 
45  ,0  25  23?  f0  f42°  31434 
47                             ,0  37  2*9  ~°,  f7  50  3,7  75 

43  ,0  49  l£f2  3"  10  321.47 

43                           10  60  f4  70  325  19 

50                             ,0  72  ^on-.'fi                               C°  323  60 

-°0'6  32,60  33232 
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RULE   4.14      CROUP  CARE   SERVICES  (CONT.) 
ATTACHMENT   II'   (2"8  J 


NEW 


INTERMEDIATE  CARE  FACILITIES  FOR  THE  MENTALLY  RETARDED  (ICR.  MR) 
NURSING  COSTS  3Y  POINT  COUNT 

HEALTH  SERVICE  AREA  (HSA)  VIII  Effective  1-1-73 

The  Counties  included  in  HSA  VIII  are: 
Kane  McHc-nry  Lake 

Daily   Monthly  Rates 


Pcinis  Rates  2S  Days  30  Days  31  Days 


4  72 

132  16 

141  60 

145  22 

2 

4  S3 

135  24 

144  90 

149  73 

3 

4  93 

133  04 

147  90 

152  33 

4 

5  C4 

141.12 

151  20 

156  24 

5 

5.15 

144  20 

154  50 

153.65 

6 

5  25 

147  00 

157.50 

162  75 

7 

5  35 

150  03 

150  £0 

165  16 

8 

5  47 

153.16 

164.10 

159  57 

9 

5.57 

155  96 

167.10 

172  67 

10 

5  53 

159  04 

170.40 

175  03 

1 1 

5  79 

162.12 

173.70 

179  49 

12 

5  90 

165  20 

177  00 

132  90 

13 

6  00 

163  00 

180.00 

135  00 

14 

6.11 

171.03 

183  30 

169.41 

15 

6  22 

174.16 

135  60 

192  32 

16 

6  32 

175  96 

139  60 

195  92 

17 

6  43 

130.04 

192  90 

199  33 

18 

6.54 

183  12 

195  20 

202.74 

19 

6  54 

135.92 

199  20 

205  84 

20 

6  75 

1S9  00 

202  50 

2C3  25 

21 

6  36 

192  03 

205  30 

212  65 

22 

6.97 

195.16 

209.10 

2 15  07 

23 

7.07 

197.95 

212  10 

219  17 

24 

7.13 

201.04 

215  AO 

222  £3 

25 

7.23 

204  12 

213  70 

225  99 

26 

7.39 

2C6.92 

221  70 

229  09 

27 

7.50 

210  00 

225  00 

222  50 

28 

7  51 

213  03 

223  30 

235.31 

29 

7.71 

215  53 

231  30 

239  01 

30. 

7  32 

215  95 

224  60 

242  A2 

31 

7.93 

222  04 

237.90 

24£  c3 

32 

8.04 

225  12 

241.20 

249.24 

33 

8. 1 4 

227.92 

244  20 

252  24 

34 

8  25 

231.00 

24  7.50 

255.75 

35 

8  35 

234  03 

250  30 

253.16 

36 

3  45 

23Q  £3 

253.80 

252  26 

37 

3  57 

23?  35 

257  10 

265  67 

33 

3  r,3 

243  C4 

260  4  0 

269  C3 

39 

3  73 

3/  5  54 

253  AO 

272  13 

-0 

3  39 

24J  92 

255  70 

275  53 

41 

9  GO 

252  00 

2  70  CO 

279  CO 

42 

9  11 

2  r  d  C  3 

273  20 

232  41 

43 

9  21 

2i7  go 

276  20 

255  51 

9  32 

260  56 

279  50 

2SS  52 

-5 

9  43 

C  1  j  ~*  \j 

232  90 

292  23 

46 

9  53 

L.  <-  O 

235  90 

295  43 

4  7 

9  04 

263  92 

239  20 

43 

9.75 

273  CO 

292  50 

232  25 

43 

9  :s 

275  30 

255  53 

335  35 

50 

9  C-5 

273  33 

233  £0 

333  75 

P', 


1-1-78 
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RULE   4.14      GROUP  CARL  SERVICES  (CONT.) 
ATTACHMENT  II  (29) 


NEW 


INTERMEDIATE  CARE  FACILITIES  FOR  THE  MENTALLY  RETARDED  (ICF  MR) 
NURSING  COSTS  BY  POINT  COUNT  t'^r,r..R) 
HEALTH  SERVICE  AREA  (HSA)  IX 


Grundy  Kankakee 

Daily 

  Poir-'s  Rates 


The  Counties  included  in  HSA  IX  are: 
Kendall  vvill 


7  58 


<3  9  05  2c330  277  76 

<9  9  15  ^S-Q  2  "  50  233  55 

-3  9  25  274  50  2i3S5 

265.75 


Monihly  Rates 


?3  p3'/s  30  Days 


34  7  53  2]lf  227  AO  234  93 

35  7  73  I]"™  220:0  233  03 
7  83                          ll-f,                        233  40  24,13 


253  00  277  50 


Effective  1-1-73 


31  Cays 


5  f°  133  50  137.95 

3  4  64  ~S  136  50 

4  4  74  £?f     ■  139  20  1«34 

5  4  34  142  20 

6  4  94  33  g  145  20  150  04 

7  5°4  J   ?22  143  20  153.14 

8  513  41:2  1512°  155.24 

9  5  23  153  50  159  03 

10  5  33  156.90  1S2.13 

11  c  jo  149  24  159.90  165  23 

12  5^3  V4  1°2-S0  163.33 

13  5  62  165  90  171.43 

14  5  72  ]S'3°  163  60  174.22 

15  5  32  ?  17150  177.32 

16  590  f?*f  174  60  160.42 

17  6  02  5°  177  60  153  52 

18  en  :  130  50  135  52 

19  6  2  163  30  139.41 

20  63  13630  192.51 

21  6  41  IT'-  1£93°  19551 

22  6  5  lllZl  192  30  193.71 

23  6  60  ol  195  30  20131 

24  6  70  ]T-fa  193  00  204  60 

25  6  60  co6°  20100  207  70 

26  6  00  T:°Q  204  00  210  60 

27  7  „  19jt0  207  00  2n  cn 
23  °  19500  2,0  00                .  ^ol 


If,  ™*  21270 

30  7  29  fr  .  :l  215  70  222  39 

31  7  39  20592  ^13.70  225.S9 

32  7  49  f,^2  221.70  229  C9 


4  70  232.19 


37  7  33  2,o40 

33  3  07  2;5  ::  239  40 

39  8,7  242,0 

40  8  27  I?,'*.  245  10  253  27 


8  37  243,0  256  37 

42  8  47  o^T?  2:3,10  253.47 

43  8  56  l^'l  254,0  262.57 
-4  8e6  oTo-f  256  30  265  36 
45  £76  f:r:^  259  SO  263  46 
-5  8=6  :^:3  252  30  27,  55 
47  3  05  :Tf^  235  30  274  £S 


1-1-73 
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RULE   4.14      GROUP  CARE   SERVICES  (CONT.) 
ATTACHMENT   II  (30) 


NEW 


INTERMEDIATE  CARE  FACILITIES  FCR  THE  MENTALLY  RETARDED  (ICF/MR) 
NURSING  CCSTS  3Y  POINT  COUNT 
HEALTH  SERVICE  AREA  [ H S A )  X  Effective  1- 

The  Counties  included  in  HSA  X  are: 


Henry  Mercer  Rock  Island 

Daily   f.'onthly  Rates  

Points  Rates  23  Days  30  Days  31  Davs 


1 

4  56 

1  O  ^  CO 
1  tL  1  DO 

135  SO 

141  25 

2 

4.67 

133  76 

140  10 

144  77 

3 

4.77 

133  56 

143.10 

14?  37 

4 

4  87 

123  36 

146. 1 0 

150  97 

5 

4  97 

139. 1 6 

1 49 .1 0 

154  07 

6 

5  07 

141.96 

15210 

157  17 

7 

5  1 8 

145  04 

1  55A0 

160.58 

8 

5  23 

147  34 

153  40 

163.53 

9 

5  33 

150  64 

161  40 

165.73 

10 

5  48 

153.44 

164  AO 

163  S3 

1 1 

5.53 

155  24 

167.40 

172  93 

12 

5  69 

159  32 

170  70 

175  39 

13 

5.79 

162.12 

173  70 

179  49 

14 

5.89 

164  92 

175  70 

132.59 

15 

5  99 

157.72 

179  70 

135  £3 

15 

6.09 

170  52 

132.70 

153.79 

1 7 

6  20 

173  -30 

1 55  00 

122  20 

18 

6  30 

176  40 

183  00 

195  30 

19 

6.40 

179  20 

192  00 

195  40 

20 

6  50 

182  00 

195  00 

201  50 

21 

6  60 

134  30 

1S3  00 

204  50 

22 

6.71 

137  33 

201  30 

205  01 

23 

6  81 

190.63 

204  20 

21 1.11 

24 

6  91 

193  43 

207  20 

214  21 

25 

7  01 

195  23 

210  30 

217  31 

25 

7.11 

192  C3 

213  20 

220.41 

27 

7  22 

202. 1 6 

216.53 

223  32 

28 

7.32 

2C4  55 

219.60 

225  92 

29 

7.42 

207.76 

222  50 

253  02 

30 

7  52 

210  56 

225.60' 

233.12 

31 

7.62 

213  36 

223  60 

225  22 

32 

7.73 

216  44 

231  30 

233  63 

33 

7  83 

219  24 

234  90 

242  73 

34 

7.93 

222.04 

237  90 

245  53 

25 

3  03 

224  84 

240  90 

243  93 

35 

8  13 

227  64 

243  90 

252.03 

37 

8  24 

230.72 

247  10 

255  44 

33 

8  34 

223  52 

250  20 

2i3  54 

29 

8  44 

233  32 

253  20 

26 1  54 

-10 

8  54 

233  12 

255  20 

264  74 

41 

8  G4 

241  92 

259  20 

267.34 

42 

8.75 

245  00 

262  50 

271  25 

43 

8  55 

247  30 

205  50 

274  35 

44 

8  95 

250  60 

2C3  50 

277  45 

45 

9  05 

253  40 

271  50 

230  55 

-5 

9.15 

255  20 

274  50 

233  65 

47 

9  26 

253  23 

277  30 

2S7  C5 

-3 

9  25 

2C2  03 

230  30 

293.15 

-.3 

9  46 

2'  :  £3 

2:3  CO 

2?2  25 

SO 

S  5S 

2G7  C3 

295  25 

1-1-73 
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RULE   4.14      GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT   II  (31) 


NEW 

Intermediate  care Jaciutjes  for  the  mentally  retarded  ( 
nunsing  custs  by  point  count 
health  service  area  (usa)  xi 

The  Count, es  included  in  HSA  XI  are: 

Clinton  Uprf.tnn  ><„ 

^acison  Monroe  St.  Clair 

Dally  .  Monihly  Rates 

  Pc:nts  R?!f><;  ia  r^,  — 

 —  ^  Dj'/s   20  Onvs 


15  5  93                                                        I^S  180  73 

16  6n4  f«?J                        1"30  1S3.83 

18  6  24  74  73  150  34 

19  6  24  ~  "                         167  20  153.44 

21  -c?  K0°2                         193  20  1Q364 

22  6  :^3^                         195  20  ^2.74 

23  6  74                                                            195  20  2C5.84 

24  6  64  a'    2                          202  20  ^3.94 
ag,                                                            205  20  212  04 

"  6  94  194  22                         ,r,  «n  t 

20  7.05  ,q7  o  I  21514 
27  ,  ,c  97  "°  21150  215  ^5 
2'  715  200  20                         o-  .  cn 

23  7.25  203  00  22155 

29  7.25  205  00  V~    ~°  22475 

20  7  ^5  l^fn  220  50  227.35 

H  7c-  50  223  50  2^0  35 

*i1  753  21140 

32  7  63  214  20  2?o^n  - 

33  7  75  217  00  232'f  2°713 

34  7.35  2i qM  222  :°  •  240  25 
25  7  -5  t**l  "35=°  243  35 
^  8X5  22^3  £isfl  p~°~ 

3'  8-  6  223.43 

33  6  26  23,  23                          "  %  2?2  !? 

29  8  35  >,;05  ^nt  2mC5 

40  8  46  250  a0  259  16 

41  8  56  223.63  2-6=0  - 

42  8.66  242  43  ~lZf0 

43  2?6  245  23  2G-S0  o"3  5 

8  86  2-2  03  -6 
45  6  96  250  53  £33          .  I't  !5 

47  1%  27210  281,7 

43  92  2.-5  10  234  27 

•q  50  -°  273.10  257  37 

9  37  262  -5  — ,  ,n  t 

50  c  .7  o -?7°                               10  290  47 

'°  2=4  10  293  57 


Effective  1-1- 


31  Days 


2  IS  ;35  6°  14012 

3  4  72  13°°°  143  22 

4  432  It'll  14150  1-32 

5  402  ]Tj-6-  144  60  1-9-2 

6  -  03  :  147  60  152  52 

7  5  :°tf  150  50  155.33 

8  5  23  153  50  159°3 

9  5  33         ■  155  90  162.13 

10  543  ^na4                 159  90  ^23 

IP  —  - «  165  90  171  43 

3                                7  I576:  163.90  174  533 

I'S  ^                             171  90  177-3 


1-1-73 
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skilled  ni'~s:::g  facsuty  -  pcoiatp.ios  :s::!:-;-cC)  ::i:"s:;'G  costs  s<  rc::ir  cclimt 

HEALTH  S£3V!CE  ARC  A  (USA.)  I  fvllcctiva  1-1-/3 

Tbs  Ccur.tios  incii.'ffcd  in  USA  I  .:ro: 


CoKalb 
Jo  Daviess 

D.'.ily 
R  5 1  c  s 

Lee 

Wi-.it.-'rdo 

:-.!y  p  -.-s 

23  rjr.ys 

20  D  r.ys 

31  Opvs 

1 

9  24 

253.72 

277  20 

225  44 

2 

9.41 

233. -3 

222  20 

291 .7 1 

3 

0  £9 

23 3  52 

237.70 

257  29 

4 

9  75 

273  23 

232.30 

202  36 

5 

9  93 

273  34 

297  90 

6 

10.1 1 

233  03 

303  20 

313  41 

7 

10  23 

237  24 

203.40 

0  1  u.OO 

3 

10.-5 

292.60 

313  50 

4t:o  -0 

9 

10  52 

29  7  25 

3 1 3  50 

0  f-.  J  ^  £ 

10 

10  GO 

302.40 

22--.  CO 

33-1.20 

11 

10.97 

307.16 

329. '  0 

340,07 

12 

11.14 

31 1.92 

23-1  20 

3  '-5  34 

13 

1 1.32 

5:5  So 

323.50 

350  92 

14 

11.49 

221 .72 

344  70 

3:6.19 

15 

1 1.55 

223  -'3 

16 

1 1.34 

331  52 

355  20 

357  04 

17 

12.01 

533  23 

330  30 

t   0  1 

0  /  £.0  I 

18 

12.18 

241.04 

255.40 

377  53 

19 

12.25 

2  -5  20 

370  50 

332.35 

20 

12  53 

350  34 

375  90 

223  43 

21 

12.70 

253-30 

231 .90 

233.70 

22 

12.37 

350. 3  6 

335.10 

333  97 

23 

13.05 

555  40 

231  20 

40i  55 

24 

13.22 

370. IS 

325  50 

<-03  32 

25 

13  39 

374.92 

-401  70 

4*5  09 

25 

13.57 

379.96 

•'07.10 

423.67 

27 

13.74 

334  72 

412  20 

425  34 

23 

13.91 

539.43 

417  20 

43121 

29 

14.C3 

32-4  24 

422.^0 

c  _  J  -  O 

20 

14.25 

323.23 

427.20 

442.53 

31 

14.43 

404,04 

432.30 

447.33 

32 

14  60 

403  SO 

423.00  . 

452.60 

53 

14.73 

413.24 

4-3.-0 

453  13 

34 

14  95 

413.60 

443  50 

-53.45 

35 

'.5  12 

-■23  23 

-53  ;0 

^53.72 

35 

15  30 

422.-'0 

439  :o 

474  30. 

37 

15.47 

J33.15 

451  ',0 

479  57 

33 

15  34 

437  92 

453  20 

434  24 

39 

15  31 

442  33 

474.20 

490  1  1 

40 

15.33 

4 '-7  72 

-79.70 

-55  59 

41 

15.15 

452.43 

434  50 

5C3.23 

^2 

15.33 

457  24 

-52  20 

535  23 

43 

IS  51 

432  23 

«5  30 

511  31 

44 

16  53 

457  C4 

503.40 

517  33 

45 

15.35 

471  20 

5G5  SO 

522  25 

,:g 

1 7  03 

47-3  31 

510  50 

527  53 

-'-7 

1  7  .0 

:o 

515  CO 

535  -  0 

■3 

1  7  17 

■•"  :•  33 

521,10 

522  4  7 

•3 

17. £1 

451  12 

525.20 

£43  74 

50 

17.72 

42  =  .13 

£31  20 

£43  22 

(Add  .173  to  Che  daily  race  for  each  poinc  over  50) 

(Subtract  S6.85   fro-   the  daily  rate  for  each  child  aces  thr 

and  above) . 
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SKILL  10 


;up-.g:\'G  facility  --  r-EO! 

HfiALT 


vr.llCS  iSMF- 
i  S.fl3V!CE  Ai 


ZA  (USA) 


;:g  costs  by 


*jt  ccuwt 
EK:c::ve  1-1- 


Ti'.o  Coi'ntics  included  in  MS  A 


Fallen 


Knox 

La£::Me 

Marshall 


) 


1 

2 
3 
4 

5 
6 
7 
3 
9 
10 
11 
12 
13 
14 
15 
16 
17 
13 
19 
20 
21 
22 
23 
24 
25 
26 
27 
23 
29 
30 
31 
32 
33 
24 
35 
23 
37 
33 
39 
40 
41 
-2 
-3 
44 
-5 
45 
4.7 
-3 
-9 
50 


Daily 


9.41 
9  59 
9.77 
9  94 
10.12 
10.29 
10.47 
10.65 
10.32 
11.00 
11.17 
11  35 
11.53 
11.70 
11. S3 
12.05 
12.23 
12.41 
12.53 
12.76 
12.93 
13.11 
13  29 
13.-' 5 
13.64 

13  31 
13.99 
14.17 

14  34 
14.52 
14.69 
14.87 
15.05 
15.22 
15-0 

15  57 
15.75 

15  93 
16.10 
16.23 
16.45 
15C3 

16  31 
16.03 
17.16 

17  23 
17.51 
1 C  3 
17  :o 
16.0.4 


F  ia 
Pu'.nam 


23  C. 


T:./:.v.MI 
■//.if  ren 


253.43 

2- 33.52 
273  55 
273  32 
233.35 
233.12 
293.16 
2C3.20 
302.2.8 
223. CO 
312  76 
317.20 
2?2.24 
32,"  30 
322.64 
337-10 

3- '-2.44 
347  43 
352  24 
357  23 
352.04 
337.C3 
3/2.12 
276  33 
331.02 
233  63 
331  72 
3rS. 75 
-01  52 
403.56 
411  22 
415  36 
421.-0 
426.15 
-:31  20 
-•-35.96 
441  00 
4-6  04 
450  30 
455.34 
450  €0 
-65.54 
470  23 
475  :4 
420.-3 
-:321 
-.J  23 
-i}532 

2C  ;.s 

555. 12 


r.:cn:hly_.2i_'os_ 
30  Days 


232.30 

237.70 

233.10 

233  20 

303.30 

3C3.70 

314.10 

319  50 

324  -30 

330  00 

335.10 

2  10  50 

245  20 

351.00 

353,40 

331.50 

323.90 

372  30 

377.10 

332  30 

337.90 

393.30 

393.70 

403  30 

409.20 

414  30 

419  70 

425.10 

450.20 

■135.50 

440.70 

445.10 

-51  50 

••5  3  60 

-■32.00 

-57.10 

-'•72  50 

477.90 

433  00 

-33.-0 

493.50 

4-2  3. 20 

501.20 

£09.40 

514  20 

510  20 

£-?3  20 

539.70 

525  30 

£41  20 


31  C-.ys  


291.71 

297.29 

202.37 

303.14 

313.72 

213.99 

32-1.57 

330.15 

335.42 

341  00 

346.27 

251. S5 

357.-3 

332.70 

223.23 

373.55 

379  13 

334.71 

339.23 

395  56 

400.33 

4C3.41 

411.99 

417  25 

422  24 

423.11 

4.33  59 

"229.27 

444.54 

430.12 

455.39 

460  97 

466.55 

471  32 

477.40 

^32.67 

433  25 

493.33 

409  10 

52  '.  23 

502  95 

515  53 

521.11 

£2333 

551  96 

537  53 

;:  ■->  51 

£-329 

553  C5 

539  21 


(Add  .176  co  the  daily  race  for  each  point  over  50) 
(Subtract  $6.35  fro:?,  the  daily  rate  for  each  child 
ages  three  and  above.) 
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h\G  l  AIJiLI  l  Y  --  t-  !:l 
I  !tZAL 


The  COu: 


,ced  in  I-ISA  HI  era: 


,\>J  -.:r.s 
2:.:v.n 
C.-51'Oijn 
C'.ss 


Cl-iris!i3n 
Groone 
K  nr.  cock 
Jersey 


ard 


f.'.or  ;r:n 

p;:-.e 


Scott 


1 

2 
3 
4 

5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
10 
17 
13 
19 
20 
21 
22 
23 
24 
25 
26 
27 
23 
29 
20 
31 
22 
33 
34 
25 
25 
37 
23 
39 
40 

41 

12 

43 


-3 

-3 
50 


Daily 

r.  I'CS 

9  29 
9  £5 
9.74 

9  91 
10  C9 

10  25 
10.44 

10  61 
10.79 
10.93 
11.14 

1 1  31 
11.49 
11.53 
11.34 

12  01 
12.19 
12.36 
12.54 
12.71 
12.39 
13.C3 
13.24 
13.41 
13.59 
13.76 
13.94 
14.11 
14.29 
14.45 
14.64 
1-1.31 
14.33 
15.16 

15  51 
15  39 

15  35 
15.04 

16  21 
13  29 
15  55 
15  74 
16.S1 
1  7  09 
1  7  26 

l 51 
1  7  73 

17  23 


2-32.92 
257  53 
272.72 
277.-3 
232  52 
237  23 
2£;2  32 
207  03 
302.12 
303  £3 
311.92 
316.63 
321.72 

231  52 

341.32 
2-5  C3 
351.12 
335  33 
350.92 
355  S3 
370.72 
375.43 
330.52 
355  23 
390  22 
395.03 
400  1 2 
4C4  33 
409  92 
414  63 
419.72 

•  p  ;  j^o 

-,2J  52 
42  -  23 

444  03 

449.12 
453  53 

453  23 
453  72 
473  43 
475  52 
453  ."  3 
.12 

>  '.  3 

42.  12 


>o  o.:,s  

231.70 
225  50 
292  20 
297  20 
202.70 
207. SO 
213  20 
313  30 
223.70 
327.30 
33  4.20 
333.30 
344.70 
343.60 
355  20 
250  50 
2C5  70 
370.80 
3/5  i  0 
351  30 
353.70 
2  31  30 
297  20 
402.30 
497.70 
412.50 
41  5  20 
423  30 
42-3.70 
43350 

444  50 
44Q.7Q 
45V30 
450  20 
•■55  50 
470.70 
475  30 
-51  20 
4:5.50 
421  70 
415  50 
502  20 
507  30 
Si  2.70 
5-1/  50 
22:  20 

:.  5  :o 

553  70 
5:5  50 


_31_2;J7S_ 

231  09 
225  25 
231.94 
207.21 
312.79 
212  06 
323.24 
223.91 
324  49 
333.75 
245  54 
250  61 
353.19 
351  46 
257.  C4 
372.31 
377  29 
533  15 
225  74 
224  01 
599  59 
4C4.6S 
410.  -'  4 
415.71 
421  29 
425  53 
432.14 

4-2  52 
445.23 
453  34 
433.11 
464  59 


4  50  51 
425  53 
491  05 


502  51 

523  CO 
5i3  23' 
515  94 

524  21 
c-23  79 


•-  3  •  1 

;i  -3 


(Add  .203  to  the  daily  race  tor  each 
(Subtract  SG.35  fron  the  daily 
three  and  above) . 


point  over  50) 
rate  for  each 
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.-:  \i:  led  :. 


jp.sing  "agility  --  riiGiA'i :v.C3  (.-:::F-~i-:D)  iiLr-SiMG  costs  ccy  fc SWT  ecu: IT 


T;-o  C:,.!.:.:3  U-.cI'j'Jcd  in  I  SA  ,7  are: 


c  ;• 


C:V.'itt 


Ford 


--.  •-r.'o.n 

.'■:L:an 

.'oul'.rie 


Fi.V.t 

S:--i!by 

Vcrii'iilicn 


oints 

P  -  jjy 

Rates 



2  i  C  -.;  s 

30  D.'.'/S 

 -■  ■ 

31  Dr/3 

1 

0  51 

2C.-3.43 

232.20 

291.71 

2 

0.50 

203  32 

237.70 

297  29 

3 

9.77 

2/3  -.  3 

233.10 

302  37 

4 

9  '34 

273  22 

293.20 

3C3.14 

5 

10  12 

233  23 

303.30 

313  72 

5 

10 .23 

223.12 

203.70 

313  29 

7 

10.47 

293.15 

314.10 

324  57 

8 

10  65 

223.20 

319.50 

330  15 

9 

10  32 

232.36 

324  60 

335.42 

10 

1 1.00 

2:3.20 

220  CO 

341.00 

11 

11.17 

212.75 

335.10 

345  27 

12 

1 1  35 

317  SO 

340.20 

351  35 

13 

11  53 

222  24 

345.90 

327.43 

14 

11.70 

227  CO 

351  GO 

352.70 

IS 

1  1.G3 

222  34 

356.40 

323  23 

16 

12.05 

2-27.-0 

331  50 

373.35 

17 

12  23 

2-2-4 

2  23  90 

379.13 

13 

12.41 

2  '.7. -13 

372.30 

334.71 

19 

12.53 

352.24 

277.-0 

339  93 

20 

12.76 

2C7  23 

222.30 

395  55 

21 

12.03 

222.04 

237,20 

4C0.33 

22 

13. 1 1 

227.23 

393  20 

-C3.41 

23 

13  23 

372.12 

2.3  70 

411  99 

24 

12  45 

37C  23 

403.20 

417.23 

25 

13  61 

331  92 

409.20 

422.34 

26 

13  31 

305  03 

414  30 

423  1  1 

27 

13.33 

331  72 

419.70 

433.39 

23 

14.17 

293  75 

425.10 

439.27 

29 

14  24 

491 .52 

420  20 

44-54 

30 

14  52 

4C3  26 

425.50 

450.12 

31 

14  69 

41 1.32 

4-0.70 

455.39 

32 

14.37 

416  23 

446.10 

450  97 

33 

15.05 

421.-0 

451.50  *"ZC 

435.55 

2-1 

"     15  22 

425  -.5 

453  00 

471.32 

35 

15  40 

-31  20 

4C2  CO 

477.40 

33 

15  57 

42  3  23 

4.57.10 

432.57 

37 

15.75 

441  CO 

472.50 

433  25 

23 

15  93 

4-3  04 

477  90 

493  33 

03 

16.10 

-50.20 

433  00 

-39.10 

-0 

lo  23 

^35.24 

-■Co  '0 

504  "3 

■:  1 

16.45 

-•-30. GO 

403  50 

50O.95 

42 

15.03 

4.35  e ; 

42  2. CO 

515.53 

-3 

13  31 

470  C3 

504.30 

521.11 

■'.4 

16  93 

-:7S  44 

5C3.40 

525  23 

-5 

17  13 

420  i 

2 '.  4  20 

5-sl  CG 

4:3 

17  ?3 

■■    >  _  1 

212  CO 

5.37.23 

-./ 

17  51 

.:-•■> 

523  20 

542  -1 

•3 

17. CO 

4  '.  .2 

bO  )  70 

2-:  39 

43 

17  05 

c:c  03 

522  20 

522  Co 

CO 

13  C4 

5:5  12 

541  CO 

559  2  4 

(AJd   .176  Co 

the  daily  rate  for  c 

jach  point  over  50) 

(Sabtract  $5.35  from  the  daily  rate  for  each  child 
ages  three  and  above.) 


I 
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il  .-<  •  L  L  . 


iSiNH  :  ac:l:ty 


;LTi  i  2 '.25'.  iCE 


::g  coo  rs  sy  point  coi.nr 


T!-.o  C:  . .5  :.\c!uJo-J  in  r'S'A  V  .".re: 


A-icxandsr  Ed.vards 

fiend  Cifinnh.-.m 

Clay  Fayette 

Cr.-..-.:'crd  FranWIn 


G".!!-;ti.n 
Hamilton 
Mara  in 
Jr.c!-;-cn 


jChn;on 
LE-.vrCi-co 


.:.-r:on 


ciph 
.vrvd 
e 


V.\-.!yr.Sh 


1 

2 
3 
4 
5 
6 
7 
3 
9 

10 
1 1 

12 
13 
14 
15 

16 

17 

13 

13 

20 

21 

22 

23 

24 

25 

25 

27 

23 

20 

30 

31 

32 

33 

34 

35 

36 

37 

3-3 

33 

40 

41 

42 

43 


-7 
••3 


Deity 

n.-.'OS 


50 

(Add  .172 
(Subtrac 
aaes  th: 


9  13 
3.37 

9.71 
9. 33 

10:05 

10  23 
10.-0 

10  57 
10.74 
10.91 
11.09 
1 1.26 

11  43 

11  30 
11.77 
11.95 
12.12 
12.29 
12.-6 
12.63 

12  31 
12.23 
13.15 
13.22 

13  49 
13.57 
13.34 
14.01 
14.13 
1-1  35 

14  53 

14  37 

15  21 
IS  33 
15.53 
15  73 
15-0 

1-6  25 
16.42 
V"  13 
5  7  -3 

"  j 

17.11 
1  7  23 
17  45 
17  62 


to  the  daily 
t  56. £5  fr 
es  and  abc 


257  32 
:•?.  36 
267.12 
27133 
276. C4 
231  40 
"•-3.44 
291.20 
225  23 
300.72 
305.43 
310  52 
315.23 
320  C4 
324.30 
323.56 
33  1.50 
339.36 
344.12 
3--3.S3 
3-3.64 
353  33 

233  20 
372.25 
377.72 
332.76 
337  52 
322.23 
307. G4 
401.30 
405  34 
411  30 
416  2-3 
.•■21.12 
425  33 
-23  3'2 
422. C3 
-■'■0.44 
445  70 
-  '.  3  £  5 
455.00 
«53  75 


-  ", :  .  3 

--  J3  2  3 

race  for  ea'-.h  point  ov 


30  C.v/s 


i1  C-ys 


50) 


frc-   the  dai. 
e. ) 


rat? 


275.70 
231.10 
225  20 
291  30 
223.40 
201  50 
223. 90 
312.00 
517.10 
322  20 
227  20 
3}?. 70 
337  20 
3-2.90 
3  13.00 
353.50 
323.50 
353.60 
363.70 
373  30 
373  £0 
33'  20 
-3£3.--.0 
35-1.50 

•'04  70 
410  10 

41:5.20 
420.20 
425.40 
420.50 
435.S0 
441  CO 
443.10 
-51.20 
455  20 
-61  70 
-23  20 
471  00 

i<  ?  :  3 

4  2  10 
-57.30 
-2  2  CO 
■■-97  70 

-o.:  :o 

-.7.0 
515  ;3 
5.2  -0 

52  3  23 
57.2  "3 

child 


235.74 
301  01 
30  3  23 
3 1 1  5  5 
317.13 

222  40 
327  57 

223  21 
2-3  73 
3*3  03 
3£4  33 
352  20 
234  57 
370  -5 
375.72 
330  59 
335  25 
251  53 
227.1  1 
402  23 
407  35 
412  22 
4 1  3  19 
-23.77 

434.31 
430  53 
4-4  55 
450  43 
425.70 
452  97 
-65  24 
471  51 
4  77.09 
-2  2  25 
•'•27  53 
422.20 
-53.17 
503.75 
222  02 
514  29 


.  ?..  ;i 
::-  23 

-  2-  25 

'■I  22 


T 


168 


ILLINOIS  REGISTER 


KILLED 

Jurssi^G  c  \cili  r 
i 

t:-, 

D.iily 

■;in!s 

  _n:l'cs 

1 

1 1  CO 

2 

1 1 .20 

3 

11.41 

4 

1161 

5 

1 1.3? 

6 

1 2.03 

7 

1 2.23 

3 

12.44 

9 

12  34 

10 

12.35 

1 1 

13. C5 

12 

13  23 

13 

13.47 

14 

1 3  37 

^5 

13  23 

13 

1-  09 

17 

1^  29 

13 

14.50 

19 

14.70 

20 

14.91 

21 

15.12 

22 

15.32 

23 

15  53 

24 

1  5  73 

25 

15  '34 

25 

16.15 

27 

1 6  35 

23 

16.55 

29 

1 6  76 

30 

1 3  97 

31 

17.13 

22 

1 7.23 

33 

34 

17.79 

35 

13.  CO 

35 

13  21 

37 

13  41 

33 

13  52 

39 

13  32 

-0 

19.03 

41 

10.24 

-2 

19.41 

■-3 

10  55 

44 

19  35 

4  5 

20.05 

-5 

20  27 

47 

29  r 

•3 

,:  3 

•9 

20  2  3 

30 

21.03 

:-P::D)  Mj,": 
'.A  (i  iSA)  VI 


VII 


T  coi;:jt 


in  :  iSAs  VI  .?, ' 

.-.i-.d  diiPsja 

.torttMy  P.-.M-s 

'■}0^i±  

30  L\-ys 

: «  p-... 
-  "  - 

o~q  r^n 

■  -J  IjU 

339  CO 

2 : '  co 

3  -7  20 

o  •  o  o  n 

333  71 

323  '"3 

o  ■  o  on 

333.91 

o  o  •  on 

333.42 

...  -  , 

■  ~  n  rn 

372  33 

2  -  ?  -  4 

o  -  o  on 

379.13 

O  "  2  0  0 

o  * o  on 

235  34 

379  20 

301 .34 

00  "1  -  O 

335.50 

333.35 

T       ~  3 

2S1 .20 

42  1.35 

337.30 

411  C  5 

-  V  7  1  A 

401.10 

417  57 

410.10 

423.77 

~  "  ?  A 
"  -  J  U  ♦ 

416.-0 

420  23 

■j  - -»  ...  ^ 

422  ro 

40373 

'  v'"i  i  o- 

41:3,70 

442  09 

4.35  CO 

449  £0 

~"  '  1  _'U 

4  4  i  .;  o 

455  70 

417  43 

447.30 

432  21 

423  25 

4o3  i;0 

423.72 

i<oo  oc 

459  30 

474.32 

J  -  '   O  1 

-65. 30 

431.43 

4  71  C'O 

437.63 

 *>  0<£ 

473.20 

424.14 

— £U 

434  ;0 

£00.65 

-J/ 

430  £0 

5C5.S5 

406  30 

513.35 

/.-a  oq 

£02.30 

519  55 

47*^  16 

503. 1 0 

525.07 

431  C4 

515.40 

532.53 

521  40 

523  73 

492.52 

527  70 

545  29 

433.12 

523.70 

551  49 

5C 00 

3'-0.C0 

553.C0 

30  3  33 

3  '3.20 

32  -  51 

515  :3 

£32.30 

£70.71 

521  33 

553  60 

£77  22 

525  1-6 

£34  30 

533  42 

532.31 

570  20 

329.93 

533.72 

57/  20 

£33.41 

5  14  22 

'_  :  :  2.0 

e:?et 

SCO  20 

CCO  £0 

ijC  3. 1 3 

£25  20 

C0-3  £0 

5 15  35 

551  33 

•301.30 

321  23 

£37  35 

0  2  3.10 

Cv:3  37 

373  '.G 

•3".  VIOL 

02  1  57 

«"'>  3  J 

•  :.  y  o 

■:  41  0.3 

■id-  ".4 

=  23.  0 

<247  23 

L  :2  70 

6-3  79 

(Add  .206  to  the  daily  rate  for  each  point  over  50) 
(Subract  $6.35  from  the  daily  rate  for 
three  and  above.) 


eacn  cr.x  xa  ages 
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il.LLf 


iG  F'AGlt'l 'Y  --  r\:C\.\  -  ~:03  ,:3:.'F-.r:  0)  mu::.s:*.g  CCS  i*S  '■-'< 
;-;;-_.\lt:  \  i:.?:.  :ce  ,'■:', r.A  v:  vim 


.c.-onry 


:>i  i'.SA  VIM  arc: 


:-,tS 


Doily 


-O  C-:/S 


2  0  D.-./s 


1 

1012 

2  3 . 2  5 

^■.^  -J 

4  1  J.  i  £ 

2 

10  31 

w  i  .5 . 0  1 

3 

10  £0 

254  00 

i  *  ft  r  n 
o  t  J.UU 

225.-0 

4 

10. S9 

21"?  32 

220  /  0 

331  33 

5 

1 0.3  3 

3C4  ,w4 

223.40 

c.37  ..0 

5 

1 1  07 

330  33 

332  1 0 

343.1  7 

7 

1 1.25 

215  2  3 

337  20 

349. Co 

3 

11-5 

323  50 

2  -3  50 

od-  9b 

9 

11.54 

223  32 

2-0  20 

350.34 

10 

1 1  33 

331  24 

324.30 

323  73 

1 1 

12.01 

32  3  '23 

5  20  30 

372  31 

12 

1 2  20 

3  -1  50 

253  00 

373.20 

13 

1 2.29 

3  '3  22 

271  70 

254  C9 

14 

1 2.53 

22-2  24 

3  77 .4  0 

359  53 

15 

12.77 

357.25 

233. 1 0 

393  37 

16 

12  35 

222  23 

3  33  30 

4  01/6 

17 

1 3. 1 5 

353.20 

1  °° 

-0/  C5 

13 

13.34 

3/0  £2 

400  20 

413.54 

19 

1 3  53 

37  3  34 

405.30 

419  43 

20 

13.72 

334.15 

411  30 

■'-25  52 

21 

13  90 

339.20 

417  00 

420.50 

22 

14  09 

32  '•  £2 

422  70 

425  79 

23 

14.23 

323  24 

-'■23.-0 

442  53 

24 

14.'7 

■'53  '  5 

424  10 

443  57 

25 

14  53 

4  1 5  -3 

4-3  3  50 

4£  1.43 

25 

14.35 

4  o  £0 

450  35 

27 

15  C4 

421.12 

45.1  20 

45-3.24 

23 

15.23 

436.90 

4/2.13 

29 

15.42 

43133 

4  52  30 

30 

15  51 

-27  03 

455  20 

433.91 

31 

15.79 

442. 12 

473.70 

433  49 

32 

15.93 

470  40 

495.33 

16.17 

452.76 

425  10 

501  27 

34 

1 6  23 

4£3  33 

■'.30  50 

507.15 

35 

1 5  55 

453.  ;o 

455  £0 

512  05 

33 

1 6  74 

-'  "  3  /  2 

202  ;o 

513  54 

37 

15.33 

07  2  0 

33 

17.12 

•', ,  3  2  5 

51 3  50 

533.72 

23 

17  31 

454  ..3 

515  20 

--5  0 1 

40 

17.30 

4  53  CO 

£25.00 

542  £0 

41 

17.53 

455  24 

520  4  0 

£■•-2  03 

42 

.-  0  2  3 

£25  10 

553  57 

•3 

1 3  C3 

2  35  5  3 

£  - 1  5  0 

£20.56 

1 3  25 

511.-0 

£47  .0 

555  75 

45 

13  44 

5  15  32 

£-3  20 

57  1  C4 

13  33 

£21  54 

££3  50 

577  53 

'•  7 

13.22 

526  ."3 

'.".'■  0 

5  ;3  4  2 

T 
■  'J 

; ':  ,  ;i 

5  52  23 

:-;/■"  .  J 

35  3  \\ 

•  3 

1 1  :.J 

53/  30 

150 

£'::  50 

-0 

10  33 

•51/0 

-     531  :o 

(Add 

(Subtract  $5.35 
three  and  above 


190  to  the  daily  rate  for  each 

f  h  f=    .J  a  It- 


>int  over  50) 

ate  for  each  child  aaes 
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~si,\:g  i-"AC!i.i  i  y  —  Fi-.D:Arr,ics  [s; sowing  costs  sy 

HliAL  fU  £  IRVICE  An GA  .:  iSA)  IX 


Grundy 


ocltjt 

L;f.c:..,j  1-1-73 


The  Ccur.Sics  included  in  l"sA  !X  :-.:e: 
Kc-.-.cjII  Will 


tV.ics 


23  Cays 


_  30  O.-.yS 


) 


1 

250.12 

2/3.70 

Li  7  03 

2 
3 

O 

~  -O 

9  63 

254.33 

9  ~  9   -  /i 

223  30 
233.90 

203  23 
20-9  53 

4 

9  31 

9  —  <    ~  3 

20-4.30 

204.11 

5 
6 

9.93 
10*5 

9  ~  9  '1 

22-  20 

209. -0 
204.50 

303.33 
314  65 

7 
S 

1 0.32 
1 0  50 

9i?  '  iin 

200.60 
315  00 

319  02 
325  -.0 

9 

1 0  67 

2rc./o 

220.10 

220.77 

10 

-  A  1A 

203  52 

325  20 

325  04 

1 1 

12 
13 

1  1  02 

11.13 
1  1  7£ 

X~~  1° 
o13  22 

3;3  03 

0  uU 

225.70 
2  :0  00 

241  62 
2  --5  03 

352.15 

14 
15 

11.54 
1171 

9  99  10 

327  23 

246  20 
251.30 

357.74 
253  01 

11  "  q 

1  1  .  Z.O 

222.54 

3:5  -10 

203.23 

1  7 

1  T 

1  £.UD 

337.-0 

251.50 

373  55 

13 

1  9  97 

342.44 

235  90 

379.13 

1 9 

10  •  n 
1  -U 

247.20 

372  00 

224  -0 

20 

12  57 

0  0 1 . 9  5 

377. 10 

223  57 

21 

1 2  75 

9  £  7  H  A 

232.50 

235  25 

22 

1 9  99 

26 1.75 

337.60 

400  52 

23 

1  9  n 

392.70 

•'•05  79 

24 

371  53 

303. 10 

411  37 

1  3.44 

27'?  22 

403  20 

415  5-1 

1  ^  0 1 

231  03 

403  20 

421.91 

27 

13  73 

ooj.04 

412.-0 

-27.13 

23 

13  Co 

300,03 

41.3  £0 

432  76 

29 

14  13 

3S5  64 

423  00 

433.03 

30 

14  30 

400  -0 

42900 

4-3  20 

31 

14.43 

405.-4 

424.40 

4-3  23 

32 

14  65 

4  10  20 

<139  50 

454.15 

33 

14  62 

414.95 

444.60 

453  -2 

34 

35 

15.00 

420  00 

450.00 

15.17 

■124.73 

403  10 

470  27 

26 

!20  02 

•'•03.20 

4  75  54 

37 

15  51 

42  4  ,.3 

■05.30 

-00  51 

33 

15. '£9 

■'-33.32 

470.70 

-26  23 

39 

15  So 

444  03 

4  75  00 

-31  65 

40 

1G  03 

443  34 

420.0-0 

-35  03 

41 

16.21 

4  53  :3 

435.30 

502  51 

42 

16.23 

-53  04 

-01.40 

507  73 

43 

T5.55 

463.40 

405.50 

5 1 1  05 

4  4 

1 6  73 

-03. 4  4 

501  00 

513  63 

45 

1G  CO 

4  73  20 

507  CO 

523  20 

45 

17.07 

477  05 

512.10 

523  17 

4  7 

1 1 

4.  2  .2 

517.20 

-2 14 

4} 

1  !  2 

•'- :  7.i"-j 

i:-2  00 

43 

1.7  :o 

4  O.  :2 

527  70 

543  23 

50 

1  7. 75 

40V  23 

52220 

£50  53 

(Add  .174  to  che  daily  race  for  each  poinc  over  50) 
(Subtract  $6.35  from  the  daily  rate  f 


aae 


:nree  and  above.) 


or  each  child 


41 


♦1 
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SKILLED  NURSING  FACILITY  -  PEDIATRICS  (SNF-PED)  NURSING  COSTS  BY  POINT  COUNT 
b  HEALTH  SERVICE  AREA  (USA)  X  EHcctiwo  1- 

The  Counties  included  in  HSA  X  are: 


1-73 


Henry 


Mercer 


Rock  Island 


Points 


Daily 
Rates 


23  Days 


Monthly  Ratgs_ 
30  Days 


31  Days 


1 

2 
3 
4 

5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
13 
19 
20 
21 
22 
23 
24 
25 
25 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
43 
49 

SO 


9  64 
9.82 

10.00 

10.18 

10.36 

10.54 

10.72 

10.90 

11.08 

11.26 

11.44 

11.62 

11.80 

11.98 

12.16 

12.34 

12.52 

12:78 

12  88 

13.06 

13.24 

13.42 

13.60 

13.78 

13.96 

14  14 

14  32 

14.50 

14  68 

14.86 

15.04 

15.22 

15.40 

15.58 

15.76 

15.94 

16.12 

16.30 

16.43 

16.66 

16.84 

17.02 

17.20 

17.38 

17  56 

17.74 

17  92 

18  10 
IS  28 

"  13.46 


269.92 

274.96 

260.00 

285.04 

290  08 

295.12 

200.16 

305  20 

310.24 

315.28 

320.32 

325  36 

330.40 

335.44 

340.48 

345.52 

350.56 

355.60 

360.64 

365.68 

370.72 

375.76 

380.30 

365.84 

390.88 

395  92 

^00  S6 

4C6  00 

411.04 

416.03 

421.12 

426.16 

431.20 

436.24 

441  28 

445.32 

451.26 

455.40 

451.44 

^66.48 

471.52 

476.56 

431. CO 

4E5  64 

491.63 

495.72 

501.76 

506  80 

51 1  84 

516  £3 


269.20 

294.60 

300.00 

305.40 

310.80 

316.20 

321.60 

327.00 

332.40 

337  80 

343  20 

348.60 

354.00 

359.40 

364.80 

370.20 

375.60 

331  00 

366.40 

391.80 

397.20 

402.60 

403.00 

413.40 

413.80 

424.20 

429.60 

435  00 

440.40 

445.80 

451.20 

456  60 

462.00 

467.40 

472.30 

473.20 

433.60 

489.00 

494.40 

499  60 

505  20 

510  CO 

516  CO 

521.40 

526.80 

532  20 

537.60 

543.00 

543/0 

552.89 


293.84 

304  42 

310  00 

315.58 

321.16 

326.74 

332.32 

337.90 

343.43 

349.06 

354.64 

SCO. 22 

365.80 

371.38 

376.96 

3S2.54 

338.12 

393.70 

399.23 

404.86 

410  44 

416  02 

421  60 

427.13 

422.76 

423  34 

443  92 

449  50 

455.03 

4C0.66 

465.24 

471.32 

477.48 

462  93 

463.56 

494.14 

493  72 

505  60 

510.68 

516.46 

522.04 

527.62 

523  20 

523.73 

544.36 

549.94 

555.52 

561.10 

5C5.C3 

572  23 


PR-1115  6 


(Add  .181  to  the  daily  rate  for  each  point  over  50) 
(Subtract  $6.85  from  the  daily  rate  for  each  child 
aaes  three  and  above) . 
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1 


-s-:ili.l:o  nuhsing  facility  --  pediatrics  ;2\:r-=EDj  nursing  costs  3y  point  ccont 

ii!-:Ai.r';  i  service  arca  ;msa)  xi  Etit<zy.&  1 

TI-o  C-J-ir.'.ics  ir.c!i..::cd  In  liSA  XI  :-.ic: 
Clinton  M.-fiison  r.'.onroe  St.  t^'air 

Daily  "oi:'.hly  P.nlc-s 


"oints   Hales  ?C  Days  30  Cr.ys  31  O.r/s 


1 

9  98 

272  44 

239.40 

223  23 

2 

10.16 

224.43- 

304.30 

214  £5 

3 

10  35 

239  20 

310  50 

320  35 

4 

10  £4 

295.12 

313.20 

325  74 

5 

10.72 

300  :6 

321  GO 

332  22 

6 

10  91 

335  ;3 

327  20 

323.21 

7 

1 1.C9 

310  32 

252.70 

3-3  79 

8 

11.23 

313  24 

323  :0 

3  -9  53 

9 

1 1  47 

321.16 

344.10 

3£5  57 

10 

11.65 

325  20 

349  50 

35 1.15 

11 

11.34 

331.52 

355.20 

367  04 

12 

12.02 

336.56 

360  60 

372  52 

13 

12.21 

341.33 

265.30 

373  51 

14 

12.40 

3  57.20 

372. CO 

334  40 

15 

12.53 

3-2.24 

377.-10 

32  3  33 

16 

12.77 

357  55 

353.10 

335  37 

17 

12  95 

2  22  20 

333  50 

401 ,45 

13 

13.14 

337  32 

221  20 

407  24 

19 

13  33 

373.24 

293  90 

412  23 

20 

13.51 

373.23 

405  20 

413  21 

21 

13  70 

353.50 

411. CO 

424  70 

22 

13.23 

333  64 

416  -'-0 

430  23 

23 

14  07 

333  33 

422.10 

^33. 1 7 

24 

1 4.26 

329  23 

427.20 

442  Co 

25 

14  44 

4C1  22 

433  20 

447,64 

26 

14  03 

403.54 

423.90 

453  53 

27 

14.31 

414.63 

444  30 

453  11 

28 

15  CO 

420  CO 

4£0.CO 

465  00 

29 

15.19 

425  32 

455.70 

4  70  59 

30 

15.37 

430  35 

461.10 

476.47 

31 

15  SS 

435  63 

466.30 

432  26 

32 

15  74 

440.72 

472  20 

437  94 

33 

15  93 

445  04 

477.90 

493  53 

34 

16.12 

451  25 

4S3  50 

499.72 

35 

16  30 

455.40 

430  CO 

505  30 

35 

16.49 

421  /2 

424  ro 

511.19 

37 

16.67 

4iji5.78 

£'".0.10 

516  77 

33 

16  36 

472  03 

505  20 

522.55 

39 

17  05 

477.^0 

511  £0 

523  55 

40 

17  23 

432.44 

516  90 

524.13 

41 

17.42 

437.76 

522.00 

5  -0  02 

42 

17.60 

1S2  20 

srs.co 

£45  CO 

43 

17.79 

403.12 

553.70 

551  40 

44 

17  93 

503.44 

523.40 

557  33 

45 

13.16 

£03.43 

£44  30 

562  95 

46 

13  35 

512  20 

£20  50 

£63  85 

4  7 

1 f  3 

513  .3  4 

555  ro 

£74  43 

4.3 

1. J  i2 

2:i:0 

520  n 

-.3 

13  31 

£23  '-3 

z---7  30 

50 

10  03 

£  3  '•  -  2 

£72  70 

53173 

(Add  .187  to  the  daily  rate  for  each  point  over  50) 
(Subtract  56.35  froni  the  daily  rate  for  each  child 
ages  three  and  above.) 
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RULE  4.14     GROUP  CARE  SERVICES  (CONT.) 
ATTACHMENT  III 


IDPA  RULES 


(THE  NEXT  PAGE   IS   5  50) 


506 
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CUMULATIVE  INDEX  issue  -  page 


PROPOSED  RULES 

AGING,  DEPARTMENT  ON 

Title  V  Applications  -  Funds  for  Senior  Centers   1  -  4 

Repeal  of  the  Rule  for  the  Application  for  Funds  Under  Title  V 

of  the  Older  Americans  Act   10  -  4 

AGRICULTURE,  DEPARTMENT  OF 

Livestock  Auction  Markets  and  Marketing  Centers   10  -  26 

Swine  Disease  Control  and  Eradication  Act   10  -  32 

Swine  Brucellosis   10  -  37 

Brovine  Brucellosis   10  -  44 

Diseased  Animals   10  -  51 

Bovine  Tuberculosis   10  -  60 

Notice  of  Change  in  the  Date  of  Public  Hearing   11  -  1 

CHILDREN  AND  FAMILY  SERVICES,  DEPARTMENT  OF 

Regulation  5.22,  Criminal  History  Checks  of  Foster  Family  Home 

Applicants   12  -  92 

CONSERVATION,  DEPARTMENT  OF 

Game  Code  -  Taking  wild  turkey  gobblers   9  -  .1 

Hunting  of  white  -  tailed  deer  with  firearm   11  -  2 

CORRECTIONS,  DEPARTMENT  OF 

Adult  Division  -    Correctional  Industries  (#700)   11  -8 

Adult  Division  -  Demotion  and  Restoration  in  Grade  (#811).   11  -  11 

Adult  Division  -  Statutory  Good  Time  (#813)   11  -  15 

Adult  Division  -  Institution  Credits  (#814)   11  -  20 

Adult  Division  -  Mail  Privileges  for  Residents  (#823)   11  -  24 

Adult  Division  -  Use  of  Therapeutic  Restraint  Measures  (#842)   11  -  29 

Adult  Division  -  Good  Conduct  Credits  (#843)   11  -  32 

Adult  Division  -  Grievance  Procedures  for  Residents  (#845)   11  -  35 

Adult  Division  -  Meritorious  Good  Time  (#864)   11  -  39 

Adult  Division  -  Compensatory  Good  Time  Credits  (#866)   11  -  41 

Adult  Division  -  Community  Correctional  Center  Revocation  Hearings 

(#1201)   11  -  45 

Adult  Division  -  Independent  Release  Time  (#1202)   11  -  49 

Adult  Division  -  Community  Correctional  Center  Leaves  (#1203)   11  -  52 

Adult  Division  -  Level  System  (#1204)   11  -  55 

Juvenile  Division  -  Reporting  Unusual  Incidents  (#006)   11  -  59 

Juvenile  Division  -  Discipline  (#509)   11  -  63 

Juvenile  Division  -  Transfer  of  Youths  (#522)   11  -  79 

Juvenile  Division  -  Emergency  Transfer  of  Youths  (#523)   11  -  82 

Juvenile  Division  -  Attorney  Visitation  (#524)   11  -  85 

Juvenile  Division  -  Use  of  Alternative  Placements  for  Youths  (#525) ....  11-87 

Juvenile  Division  -  Statutory  Good  Time  (#526)   11  -  89 

Juvenile  Division  -  Compensatory  Good  Time  Credits  (#527)   11  -  93 

Juvenile  Division  -  Good  Conduct  Credits  (#528)   11  -  96 

Juvenile  Division  -  Institution  Credits  (#529)   11  -  99 

Juvenile  Division  -  Meritorious  Good  Time  (#530)   11  -103 


(continued) 
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CUMULATIVE  INDEX  issue  -  page 


PROPOSED  RULES  -  Continued 


CORRECTIONS,  DEPARTMENT  OF 

Juvenile  Division  -  Good  Time  for  Misdemeanants  (#531)   11  -105 

Juvenile  Division  -  Advocacy  Services  (#601)   H  -108 

Juvenile  Division  -  Request  for  Changes  in  Dispositional  Orders  (#602)..  11  -110 
Juvenile  Division  -  Writs  of  Habeas  Corpus  for  Appearance  of  Youths 

in  Court  (#603)   11  "112 

Juvenile  Division  -  Warrants  for  Apprehension  -  Issuance  and 

Cancellation  (#604)..   11  "114 

Juvenile  Division  -  Transfer  of  Youths  to  the  Department  of  Mental 

Health  &  Developmental  Disabilities  (#605)   H  _H6 

Juvenile  Division  -  Master  Record  File  (#606)   H  ~H9 

Juvenile  Division  -  Daily  Population  Reports  (#607)   11  -123 

Juvenile  Division  -  Research  &  Evaluation  (#608)   11  -125 

Juvenile  Division  -  Interstate  Compact  (#610)  •••  H  "127 

Juvenile  Division  -  Release  of  Information  to  Other  Agencies  (#611)   11  -129 
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Amendment  to  Rule  4.14  -  Group  Care  Services   12  -  96 


PUBLIC  HEALTH,  DEPARTMENT  OF 
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Illinois  Medical  Practice  Act   10  -  70 
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ALAN  J.  DIXON 
Secretary  of  State 


NOTICE  TO  ILLINOIS  REGISTER  SUBSCRIBERS 


EFFECTIVE  JANUARY  1,  1978  THE  ILLINOIS  REGISTER  WILL 
COMMENCE  AN  ANNUAL  SUBSCRIPTION  FEE  OF  $52.00  PER  YEAR.  THIS  IS 
TO  COVER  THE  EVER  GROWING  PUBLICATION  COSTS  AND  MAILING. 

ALL  FEDERAL,  STATE  AND  LOCAL  GOVERNMENTAL  OFFICES 
WITHIN  THE  STATE  OF  ILLINOIS  WILL  NOT  BE  CHARGED  THE 
SUBSCRIPTION  PRICE  FOR  THE  ILLINOIS  REGISTER.  THIS  WILL  BE  FOR 
ONE  ISSUE  PER  OFFICE  PER  WEEK.  DUE  TO  COSTS,  ONLY  ONE  COPY  WILL 
BE  AVAILABLE  FOR  EACH  OFFICE. 


SUBSCRIPTION  APPLICATION 
FOR 

ILLINOIS  REGISTER 
Effective  Date  January  1,  1978 


NAME 
OR 


NAME  OF  COMPANY,  FIRM  OR  AGENCY 


ADDRESS 


CITY  STATE  ZIP  CODE 

 New  Subscription  H  $52.00  per  year 

(for  one  issue  per  week) 

_____  Change  in  address  (please  attach  mailing  label) 

Amount  enclosed:  —  


Checks  To  Be  Made  Payable  To: 
SECRETAR  Y  OF  STA  TE 
MAIL  TO:       Rules  and  Regulations 
490  Centennial  Building 
Springfield,  Illinois  62756 


BACK  ISSUES  OF  THE  ILLINOIS  REGISTER  NOT  AVAILABLE. 


